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[A General Introduction to the Regional Reports 1s printed as a separate document] 


PART I 


Geography and Population Distribution of the Region: 
Statistics 


1. The North-eastern Region consists of the Burgh of Aberdeen and the 
Counties of Aberdeen, Kincardine, Banff, Moray and Nairn, Orkney and 
Zetland. Consideration of Orkney and Zetland, which are geographically 
remote, and which in the past have used the hospital services of Aberdeen, 
Edinburgh, and to some extent Inverness, is omitted from the body of this 
Report, and is included in Appendices 1 and 2. 


2. The North-eastern Region, excluding Orkney and Shetland, has a popula- 
tion of 454,388. Aberdeen, with a population of 178,199, is the only large 
town in the area. Two burghs have populations slightly over 10,000, namely, 
Fraserburgh with 10,388, and Peterhead with 13,056, and two others have 
slightly under 10,000, namely Elgin and Buckie. No other burgh has a popula- | 
tion exceeding 5000. All these figures refer to the year 1938. 


3. The population of Aberdeen is engaged in education, commerce, fishing, 
and mixed industry (granite, wool, paper, engineering, ship-building, etc.). The 
coast towns, of which the largest are Fraserburgh, Peterhead, and Buckie, are 
largely fishing towns. Inland there is a prosperous but scattered farming 
population, which becomes very sparse in the mountainous parts farthest from 
the coast, and there are a few textile factories and distilleries. 


4. Aberdeen is the commercial and educational centre of the whole region, 
which by geography, by tradition, and even in the north by racial deseent, is 
sharply demarcated from the rest of Scotland. It is an area well suited to the 
development of a regional hospital service, and many steps towards regional- 
isation have already been taken. For example, Aberdeen Burgh, Aberdeen 
County, and the County of Kincardine have a common medical officer of health ; 
the large hospitals in Aberdeen, both voluntary and municipal, share a common 
staff of specialists to a considerable extent ; in those hospitals are treated 
patients with many varieties of complaint coming from all parts of the region ; 
the University of Aberdeen, with its responsibility for medical education and 
its large medical school, stands in close relation with both the voluntary hos- 
pitals and the public health service; and a beginning has been made in the 
creation of a Hospitals Centre by the recent building, on one large site at 
Foresterhill, of the Royal Aberdeen Hospital for Sick Children, the Aberdeen 
Royal Infirmary, the Aberdeen Maternity Hospital and Ante-natal Annexe, 
and the Medical School of the University. 


5. Some vital statistics for the year 1938 are ivmiatedl in the following 
table : 
































DEATHS DEATHS DEATHS 
PopuLa- FROM FROM NON- FROM 
ore Birtus. | PuLmMonary| PULMONARY | MATERNAL} Matric- 
| TUBER- TUBER- DEATHS. NANT 
ie CULOSIS. CULOSIS. DISEASE. 
Aberdeen ies 178,199 3,008 67* len 14. 274 
AberdeenCounty | 147,032 | 2,732 27 aon 4 | 225 
Kincardine 
County ...|. 26,443 AQP. ee 8 Bali Weeks ds Dic ee ana 
Banff County . 53,567 965 17 5 2 77 
Moray and | | 
Nairn Counties 49,147. | 892 18 8 6 103 
Totals . é 454,388 8,024 134 60 28.4 747 





Pe ee 

* Note-——The numbers of cases in Aberdeen at 3lst December 1938, known to be 
suffering from pulmonary and non-pulmonary tuberculosis were 419 and 196 respectively, 
a total of 615. This represents a ratio of 6-2 and 11-5 cases per death during that year. 
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. PART II 
A. Classified List of Hospitals in the Region 


(as in 1938, unless otherwise stated) 


6. I. General Hospitals. ; 
BEDS 
(a) Main General Hospitals : Central Hospitals : 
(i) Voluntary : f 
Aberdeen Royal Infirmary . 4 : : ' . 504 
(ii) Municipal : 
Woodend Hospital, Aberdeen ; : ‘ ; | g28 
Summerfield Annexe. 5 : : ; ; 30 
_ ~oE.NCS. Hutted Annexe’. : : : ; : . 200 (1940) 
(6) District General Hospitals : 
Chalmers Hospital, Banff* . °. : : : i ‘ 77 
Dr. Gray’s Hospital, Elgin* . : : ; , : : 60 
(c) Country General Hospital : 
Stracathro Hospital, Brechin (E.M.S.) . : , ‘ . 1296f (1940) 
(d) Other General Hospital : 
Morningfield Hospital, Aberdeen (chronic sick) . : : . 104 
(e) Poor Law Hospitals and Institutionsf : 
Oldmill Hospital, Aberdeen . : ; ‘ : : ; 80 
Buchan Combination Home, Maud. ; . : : - 21 
Woodcot Hospital, Stonehaven. : : : : : 25 
Balblair Home, Nairn . : : . : ‘ : 20 
Craigmoray Institution, Elgin : ‘ : ‘ . ; 23 
(f) Cottage Hospitals : 
Jubilee Cottage Hospital, Huntly . : : : ; : 52 
Kincardine O’Neil Hospital, Torphins. ’ : : : 10 
Cottage Hospital, Peterhead . ; ; : ; 5 : 29 
Thomas Walker Hospital, Tea : ‘ i 4 : 32 
Cottage Hospital, Fyvie : : : 3 : ; * 
$ War Memorial Hospital, Insch d : : : : “ 14 
Cottage Hospital, Turriff : ee igs ; : : , 14 
Seafield Cottage Hospital, Buckie . : : . : : 47 (1943) 
Rose Innes Hospital, Aberchirder . : é : ; ; 18 
Turner Memorial Hospital, Keith . 2 : : : : 25 
Fleming Cottage Hospital, Aberlour . : ; . : 14 
Stephen Cottage Hospital, Dufftown : ‘ : : ‘ 11 
Tan Charles Hospital, Grantown . . ; : ‘ ‘ 20 
Forres Leanchoil Hospital, Forres . : ; : : : 56 
Town and County Hospital, Nairn . : : : 5 : 21 
(g) Convalescent Homes : 
Convalescent Hospital, Hillhead of Pitfodels (Aberdeen mere 
Infirmary) : 29 
Linmoor Convalescent Home (for children), Peterculter ; 64 
Thorngrove Home for Mothers and Babies : MEMORIES . 35 
Northern Counties Convalescent Home, Nairn . : : ; Not in use 
(2) Nursing Homes : 
Albury Nursing Home, Aberdeen . ‘ : ; ‘ ‘ 7 
Armstrong Nursing Home, Aberdeen : : , ; : 19 
Cuparstone Nursing Home (partly Maternity), Aberdeen . ‘ 12 


* These have less than 100 beds, but in many other respects conform to the definition 
‘of district general hospitals. 

+ Maximum complement in war-time. 

t Numbers of beds refer only to those available for the chronic sick. 
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BEDS 


Ferryhill Nursing Home (partly Maternity), Aberdeen : : 8 
Hammerfield Nursing Home, Aberdeen . ; } ; 3 
Hamilton Place Nursing Home (Maternity), Aberdeen be tie): 18 
King’s Gate Nursing Home (Maternity), Aberdeen . , 14 
Kepplestone Nursing Home, Aberdeen . : : ‘ ; 36 
Northern Nursing Home, Aberdeen A : ‘ ; 5 33 
Osborne Nursing Home (Maternity), Aberdeen . : ; : 10 
Rubislaw Nursing Home (Maternity), Aberdeen ; : : 17 
Mother and Baby Home, Westfield Terrace, Aberdeen : i 15 
Winchester House Nursing Home (largely Maternity), Elgin : 1] 


II. Special Hospitals. 


BEDS 

(a) Hospital for Children : 
Royal Aberdeen Hospital for Sick Children 5 : : 2 1 bOO 

(b) Independent Specialised Hospital : 
Aberdeen Eye Institution . : ; 5 ‘ : : 6 

{c) Maternity Hospitals *: 
Aberdeen Maternity Hospital tick Ante-natal ere : 75 
Maternity Hospital, Ellon. ; 15 
Nicoll Hospital, Rhynie : ; ; 3 ; : : 6 

(dz) Hospitals for Infectious Diseases : 
City Infectious Diseases Hospital, Aberdeen . : d . 3830 (1939). 
I.D. Hospital, Aboyne ‘ ; 36 
I.D. Hospital, Ballater . Not in use 
I.D. Hospital, Fraserburgh 46 


I.D. Hospital, Inverurie 
I.D. Hospital, Peterhead 


Isolation Hospital, Stonehaven 45 
Smallpox Hospital, Banff Not in use 
I.D. Hospital, Dufftown 2 31 
Campbell I.D. Hospital, Portsoy 67 (1943) 
I.D. Hospital, Nairn . Not in use ' 
Joint County Council Hospital, Elgin 82 
Smallpox Hospital, Elgin 5 Not in use 
(e) Hospitals for (Pulmonary) Tihercilsts ie 

Tuberculosis Hospital, Strichen : 35 
Newhills Sanatorium and Convalescent Home, Bucksburn . 72 (1943) 
Tor-na-Dee Sanatorium, Murtle : 68 


100 (1940) 
42 


* There are many maternity beds in district and cottage hospitals. 


+ Many cases of tuberculosis are treated in Woodend Hospital and in the Hospitals for 
Infectious Diseases. 


B. Description of the existing Hospital Services, Esti- 
mates of the requirements of the Region, and 
recommendations as to how these may be met by 
the use or adaptation of existing Hospitals, the 
provision of new facilities, and re-organisation. 


INTRODUCTORY NOTE ON ACCOMMODATION: 


7. In framing our recommendations in this Report we have kept constantly 
in mind the view expressed in the General Introduction, that new building 
of hospitals on any large scale will not be possible for a number of years after. 
the war. We have made every effort to build the existing hospitals into a 
co-ordinated scheme which can be quickly put into effect, at relatively little 
expense, and which, balancing the claims of different kinds of hospital and 
different categories of patient, will derive the greatest value possible from 
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existing accommodation. This constitutes a short-term policy, not always 
altogether satisfactory ; but only in a few instances, where the need seems 
urgent, do we recommend immediate new construction as a part of that policy. 
In places we indicate our suggestions for later developments, to be realised 
perhaps five or ten years after the inauguration of the scheme. Some of them 
are to be found in this part of the Report, others under. the headings of the 
individual hospitals in Part IV, especially with reference to the large Aberdeen 
hospitals and Stracathro Hospital. All these we call part of a long-term policy ; 
they are naturally more tentative, since needs will become clearer as time passes 
and regional experience grows. Except where long-term policy is expressly 
mentioned, all our recommendations are framed. with a view to early adoption, 
and, since they are in many cases interlocked, it will be understood that they 
~ lend themselves rather to general than to piecemeal adoption. We have put 
them in as precise a form as possible, not wishing to be unduly dogmatic or to 
exclude equivalent alternatives, but hoping rather that this will facilitate their 
discussion by the authorities who will be concerned with post-war planning 
and development. 


INTRODUCTORY NOTE ON STAFFING: 


8. The efficiency of hospitals, the standard of work done in them, and the 
effective co-ordination of their work are not matters that depend merely on 
beds, buildings, and equipment. As important as these are the quality and the 
organisation of their staffs, especially their medical staff. Since “ the post-war 
development of a comprehensive and co-ordinated hospital service, on a 
regional basis,’’ will involve considerable changes in methods of appointment 
of medical staff, and in the range of their duties, we think that careful con- 
sideration should be given to these matters. 


9. The quality of the medical staff depends in the first place on the choice 
of able and well-trained men and women for all appointments. Although 
most appointments should continue to be made by the governing bodies of 
hospitals, whether voluntary or local authority, the specialists appointed will 
usually serve the region as a whole. The initial assessment of candidates for 
professional appointments requires the advice of a professional body (White 
Paper Cmd. 6502, p. 26) ; this should be the best advice available in the region. 
Many of the candidates appointed will serve as teachers in the Medical School 
of the University; therefore the University should be represented on the 
advisory body. Harmonious personal relations among the members of a hos- 
pital staff are essential for their best work ; therefore the staffs of the hospital 
or hospitals to which an appointment is made should be represented on the 
advisory body. 


10. The quality of the medical staff depends in the second place, to a large 
extent, on the conditions in which its members work. Granted that the appoint- 
ments offer a sufficient clinical experience, and opportunity for study, there is 
still much in the way of knowledge, interest, and stimulus to be gained by 
informal contact and discussions among colleagues. Professional isolation is 
an enemy of high standards of work. It exists among the general practitioners, 
both in town and country (many of these practise midwifery and some surgery) ; 
it exists to an appreciable extent among the specialists in the large hospitals, . 
who are often overloaded with work. Some of our suggestions in the following 
pages are designed to promote closer relations among the specialists themselves, 
without impairing their professional independence. Others, to which we 
attach great importance, are directed towards increasing the professional 
contact between the’ specialists in the central hospitals on the one hand, and 
the practitioners who are associated with the smaller hospitals in the country 
towns on the other. It is part of the function of a specialist to be constantly 
' teaching to all his colleagues those aspects of his specialty which they are in a 
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position to apply usefully in their practice. Contact between specialists and 
country general practitioners should be made largely through visits of the 
specialists to the smaller hospitals, where the local practitioners would discuss 
patients with them ; all the smaller hospitals should aim at providing suitable 
accommodation for out-patient clinics of this consultative nature. 


Tl. Most of the specialist members of the hospitals staffs are clinical teachers 
associated with the Medical School of the University of Aberdeen. The Uni- 
versity is concerned to increase the number of clinical teachers in almost every 
department, partly to enable students to be taught in smaller groups, and 
partly to provide post-graduate teaching for general practitioners on a much 
wider scale than heretofore. It also wishes to undertake its share of the training 
of young specialists, for whom an increased provision of positions of the 
registrar kind is necessary. These developments must clearly be aligned with 
the development of the hospitals service of specialists; their numbers and 
their organisation must be such as to provide for the adequate care of patients 
in all hospitals of the region, and for the requirements of teaching, making a 
reasonable allowance of time for investigative work and for study leave. 
Throughout our recommendations we have borne these considerations in mind, 
and we have been greatly helped by the detailed notes of evidence submitted 
by the University to the Inter-departmental Committee on Medical Schools 
(Goodenough Committee), and subsequently made available to us. 

12. With these considerations in mind we proceed. to discuss the hospital 
provision of the region under the various sub-divisions of medicine, surgery 
and the specialties, and to make recommendations for post-war development 
and co-ordination. 


(i) GENERAL MEDICINE 


PRESENT PROVISION: 


13. The chief centre for investigation and treatment of general medical 
cases is the Aberdeen Royal Infirmary at Foresterhill, which has on its staff 
three physicians (including the Professor of Medicine), three assistant phy- 
sicians, the Professor of Materia Medica (with charge of beds), and the Lecturer 
in Clinical Chemistry (with charge of beds and an out-patient clinic for meta- 
bolic diseases). There is one medical registrar. The in-patient accommodation 
at Foresterhill consists of : 


i. 96 beds divided into three 32-bed units, each under the charge of a 
physician. The cases are mostly short-term cases, but a few chronic cases 
are always to be found among them. 


11. 24 beds in a special research ward. 
ii1. 12 beds for sick staff. 


14. The Medical Out-patient Department is in an old building at Woolman- 
hill in the centre of Aberdeen. It holds clinics six days a week, under the 
charge of the three assistant physicians (two days each weekly). Each assist- 
ant is associated with one of the three in-patient units. Patients come from 
all parts of the north-eastern area. 


15. In Woodend Hospital, Aberdeen (Local Authority), there are two double 

_ wards, containing 88 beds in all, used for medical cases from Aberdeen town. 
About half are short-term cases, especially of pneumonia and allied conditions ; 
the rest are long-term cases—“‘ chronic sick.’’ Each of these wards is under 
the charge of an assistant physician (part-time), who is also a member of one 
of the University teaching departments associated with the Royal Infirmary 
(Department of Medicine and Department of Materia Medica), and there is a 
personal association of one of them with the Professor of Medicine and of the 
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other with another of the physicans. This physician and the Professor of 


Medicine are consultant physicians to the Aberdeen Municipal Hospitals of 
which Woodend is one. 


16. A number of medical cases, including a few chronic sick, are treated by 
general practitioners in the district and cottage hospitals. 


RECOMMENDED CHANGES: 


17. In pre-war conditions the medical staff was adequate or nearly adequate 
to meet the needs of the region so far as care of patients in hospital and private 
practice was concerned. The considerations mentioned in the Introductory 
Note on Staffing, however, call for an increase. This might be secured by 
making new separate appointments both in the Royal Infirmary and in Wood- 
end Hospital, but we consider it preferable to develop still further the principle 
of a joint staff shared between the two hospitals; this will facilitate the 
allocation of patients between the hospitals in the interest of their treatment 
and of teaching and it will maintain a common standard in both. 


18. Pressure on the medical bed accommodation in the Royal Infirmary is 
fairly heavy, and extra beds are often set up in the wards; this is partly due 
to the difficulty of disposing of chronic and incurable cases after investigation. 
Pressure on the medical bed accommodation at Woodendis variable (andseasonal) 
on the “‘acute”’ beds, and much greater than can be met on the chronic beds. We 
suggest that two other wards at Woodend be devoted to medical cases, rais- 
ing the total medical beds from 88 to 140 (see para. 130). This total should 
be divided into three, and one-third should be allotted to each of the three 
physicians at the Royal Infirmary. The physician with the staff of his unit 
would be responsible for the care of the patients in those beds ; he would in’ 
many cases delegate them to one of his assistants, of assistant physician status. 
Thirty-two beds at the Royal Infirmary plus about forty at Woodend Hospital 
would then constitute one medical unit, under the charge of a physician and 
his staff. The staff under each physician’s direction should be increased to 
two assistant physicians and a registrar, in addition to house physicians. Each 
of these three units should also undertake the care of one-third of the chronic 
sick to be accommodated in Oldmill Hospital (see para. 88). The distribution 
of patients according to the nature of their illnesses among the three groups 
of beds under the charge of each unit, would be at the discretion of the phy- 
sician ; there would probably be a minority of chronic cases in the Infirmary 
beds, approximately equal numbers of acute and chronic cases in the Woodend 
beds, and chronic cases only in the Oldmill beds ; all would be available for 
teaching. Administrative restrictions on the admission of country patients 
to Woodend Hospital would have to be abolished. 


19. The out-patient accommodation in the buildings of the Royal Infirmary 
at Woolmanhill is old, cramped, and inadequate, and inconveniently far away 
from the laboratories and X-ray Department at Foresterhill. A new Out- 
patient Department at Foresterhill is planned, and should be an early item in 
the long-term policy. 


20. Provision of medical beds in the district and cottage hospitals will be 
adequate provided that an increasing number of surgical patients is sent to 
the large hospitals in Aberdeen. The smaller hospitals could be used more than 
they are for the further treatment of patients who have been initially investi- 
gated and treated in the central hospitals. The physicians should visit the 
smaller hospitals at stated intervals to consult with the local practitioners over 
cases of special interest or difficulty and to give informal talks on recent 
advances in medicine. | 
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(ii) NEUROLOGY, CARDIOLOGY, CHEST MEDICINE 


PRESENT PROVISION AND RECOMMENDATIONS: 


21. Neurology is the largest and most sharply demarcated special field 
within general medicine. There is no pure neurologist in the region, but certain 
of the physicians and assistant physicians have a special interest in neurology. 
The question of establishing a Neurological Department in the Infirmary, with 
a separate staff and separate allocation of beds, has been raised. Our view is 
that, in a region of this size, such a department is not desirable, because, first, 
medical neurology involves no highly specialised therapeutic technique, and 
secondly, a Neurological Department, to keep itself supplied with cases, would 
drain away almost all neurological patients from the general physicians, 
thereby narrowing their clinical field and range of teaching material. We 
recommend instead that among the physicians and assistant physicians of 
the Infirmary there should always be one who has a full neurological training. 
The unit to which he belongs would attract a larger proportion of neurological 
cases, including the more difficult ones ; he would collaborate with the neuro- 
surgeon and with the psycho-pathologist ; and he would be available as 
neurological consultant to the whole area. The desirability, however, of a 
Neurological Department separated from general medicine might be recon- 
sidered as part of the long-term policy. 


22. Cardiology and Chest Medicine are at present the special interest of one 
of the assistant physicians, who is associated with the tuberculosis service 
and provides a valuable link between it and the Royal Infirmary. This arrange- © 
ment is satisfactory, but in the course of time cardiology and chest medicine 
may with advantage become the respective special interests of two separate 
physicians or assistant physicians. Many patients with cardiac or pulmonary 
disease will continue to be treated by the general physicians. 


23. One group of patients with cardiac disease calls for special provision, 
namely patients, mostly children and adolescents, with active cardiac rheum- 
atism. They require prolonged rest in bed under good hygienic conditions and 
a graduated return to activity under medical observation and control. Central 
general hospitals, including the children’s hospital, can seldom provide this, 
and a large country hospital is the most suitable place for such patients. We 
recommend that 25 beds be set aside in Stracathro Hospital for cases of rheum- 
atic heart disease, the children’s beds to be associated for purposes of schooling 
and amenities with the other children’s beds in that hospital (see paras. 51 and 
54 on orthopaedics, and non-pulmonary tuberculosis). 


(iii) RHEUMATIC DISEASES 


PRESENT PROVISION: 


24. There is no special provision of beds or staff for the treatment of rheum- 
atic diseases (chronic arthritis, fibrositis, etc.). Cases are treated by all the 
physicians, by the Orthopaedic Department, and by the Physio-therapeutic 
Department, but the provision falls far short of what is necessary to give all the 
patients in the region the full benefit of even present-day knowledge, let alone 
to make a careful study of existing and new methods of treatment and their 
results. 


RECOMMENDED CHANGES: 


25. The large numbers of patients requiring treatment and the need for 
special study of the disease here call for the creation of a special department. 
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Following the lines advocated by the British Empire Rheumatism Council, 
we recommend the establishment of : 


i. A central in-patient unit of 12-20 beds to be set aside from the general 
medical beds in the Royal Infirmary, for the first admission and investigation 
of patients with rheumatic diseases (largely arthritics). 

11. An in-patient unit of 100 beds at Stracathro Hospital for the long-term 
treatment of cases requiring it, after initial investigation in the central unit. 
Here full equipment for physio-therapy and rehabilitation will be available. 
To this unit patients from the central unit would be transferred. 

111. An Out-patient Department at the Royal Infirmary for the examination ~ 
and treatment of minor cases of the rheumatic diseases group (fibrositis, etc.), 
and for the follow-up and supervision of Aberdeen cases of all kinds. A small 
department chiefly for the latter purpose is probably all that can be attempted 
at first: the desirability of a larger department catering for many cases of 
fibrositis, etc., must be considered in connection with the long-term policy. 

iv. Peripheral clinics in country towns, similar to and associated with the 
orthopaedic clinics, for follow-up and supervision. 


26. All these services should be under the same medical staff, namely two 
full-time assistant physicians (or one assistant physician and a registrar), with 
the necessary house physicians ; it has been suggested that they work under 
the general direction of the Professor of Medicine. At all points they should 
work in close conjunction with the members of the orthopaedic staff, since 
much therapeutic technique is common to both fields. One of the assistant 
physicians dealing with rheumatic diseases is probably the most suitable 
person to have charge, alone or jointly with an orthopaedic surgeon, of the 
Physio-therapeutic Department at the Royal Infirmary, which is at present 
directed by the radiologist. In the long-term policy this department will need 
considerable enlargement. 


(iv) PSYCHOLOGICAL MEDICINE (NEUROSIS AND. EARLY 
SPSXYCTIOSIS) 


PRESENT PROVISION: 


27. The University of Aberdeen maintains a part-time Lectureship in Psy- 
chological Medicine (entitled Lectureship in Psycho-pathology). The lecturer 
(1) teaches his subject to medical students, (2) is in charge of the Psychological 
Medicine Department of the Aberdeen Royal Infirmary,, (3) holds certain 
appointments under the Local Authority, and (4) engages in private practice 
in his specialty. His staff consists of an assistant (who holds a fellowship from 
the Mental Health Association, and is appointed by that Association), a psychi- 
atric social worker, and a part-time secretary. Five medical beds are put at 
_ his disposal by one of the physicians to the Royal Infirmary, and he holds 
2 or 3 out-patient sessions a week in the Old Infirmary Buildings at Wool- 
manhill. 


28. Since its inception six years ago this department has handled a rapidly 
increasing number of patients, both adults and children, and the members of 
its staff are often called in consultationjby the physicians and surgeons of the 
Royal Infirmary. There is every indication that its work will continue to grow, 
and that it will call for both increased staff and increased accommodation. 
The lecturer in Psycho-pathology has recently been appointed to the staff 
of the Royal Aberdeen Hospital for Sick Children, and the Lectureship is being 
converted into a chair. 
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RECOMMENDED CHANGES: 


29. The staff of this department should be increased as soon as possible by 
the appointment of : 
1. A trained psycho-therapist as full-time assistant. 
2. An additional psychiatric social worker. 
3. A full-time secretary in place of the part-time one. 


30. Out-patient sessions (child guidance, etc.) at the Hospital for Sick 
Children should be instituted. In these the Educational Psychologist recently 
appointed by the Aberdeen Education Authority should co-operate. 


31. An Early-treatment Unit (in-patient) for early psychotic cases is urgently 
needed. This should be outside the Royal Mental Hospital, against which the 
prejudice among patients of this group is strong; yet the physician-super- 
intendent of the Royal Mental Hospital should co-operate in its management 
and the treatment of its patients. We recommend that this be instituted in 
Oldmill Hospital. Two six-bed wards and one or two accessory rooms (of 
which one must be sound-proofed, for shock-therapy) would suffice. 


32. Peripheral clinics at outlying centres should be started as soon as poss- 
ible, using accommodation in the local hospitals. Chalmers Hospital, Banff 
(where the superintendent of the Ladysbridge Mental Hospital might co- 
operate), is a suitable centre. Elgin and Peterhead are others. A clinic at 
Inverness should also be started, in the first place as an offshoot from Aberdeen, 
with a view to its development later as a separate department, if the need 
should justify that. 


33. The above constitutes a short-term policy for this department. In a 
long-term policy we recommend that a small separate unit of about 10-12 beds 
be built at the Royal Infirmary, Foresterhill, for cases of neurosis because 
these require to be treated away from patients suffering from organic disease 
and to be nursed by nurses specially trained in mental health work. In the 
same building out-patient consulting rooms and offices should be provided, and 
this should be the headquarters of the department.. We recommend also that 
two sound-proof rooms be added, for the nursing of patients from the general 
wards of the Infirmary who become temporarily noisy or difficult to restrain. 


(v) DERMATOLOGY 

PRESENT PROVISION: 

34. The staff consists of one dermatologist, with (before the war) a part-time 
assistant. . 

The Aberdeen Royal Infirmary has 20 beds set aside for dermatological cases 
and an Out-patient Department open for 12 hours weekly. 

The Royal Aberdeen Hospital for Sick Children has 12 beds in a large ward 
set aside for dermatological cases and an Out-patient Department open for 
6 hours weekly. 


RECOMMENDED CHANGES: 

35. The staff should be increased to one dermatologist and one assistant 
dermatologist, with the addition later of a registrar. For the benefit of patients 
in the country districts, and in order to maintain contact with practitioners, 
the dermatologists should visit the smaller hospitals outside Aberdeen at 
regular intervals, of say 1 or 2 months, and hold dermatological clinics in them. 


36. Bed provision is adequate for the immediate future. The provision of 
a new Ear, Nose and Throat Ward in the Royal Aberdeen Hospital for Sick 
Children, recommended as part of the long-term policy (para. 67), would liberate 
for dermatological cases a separate ward of 10 beds, and so avoid the nursing 
of these children in a general ward as at present. 
}] 


(vi) GENERAL SURGERY 
PRESENT PROVISION: 


37. The chief centre for the investigation and treatment of general surgical _ 
cases is the Aberdeen Royal Infirmary, which has on its staff three surgeons 
(including the Professor of Surgery), three assistant surgeons, and three 
surgical registrars. 

The in-patient accommodation at Foresterhill consists of 174 beds divided 
into three 58-bed units, each under the charge of a surgeon, and each with its 
own suite of operating theatres. 

There is a Surgical Out-patient Department, holding clinics six days a week, 
under the charge of three assistant surgeons (two days each weekly). Each 
assistant surgeon is associated with one of the three in-patient units. There is 
also a Casualty Department, open daily from 8 a.m. to 7 p.m., staffed by two 
relatively junior casualty officers. Out-patient and Casualty Departments 
are housed in the old Infirmary Buildings at Woolmanhill. Casualties pre- 
senting themselves at night are treated by the residents or the surgical 
registrars at the Royal Infirmary. 

Patients come to the Infirmary from all parts of the north-eastern area. 


38. In Woodend Hospital, Aberdeen (Local Authority), there are 56 general 
surgical beds, used for non-emergency surgery, under the charge of two visiting 
surgeons, who are also assistant surgeons in the Royal Infirmary. 


39. In the smaller hospitals in the country (district and cottage hospitals) 
minor surgical work is carried out by the local practitioners, and major surgery 
as follows : 

(a) By visiting surgeons usually from Aberdeen— 
Nicoll Hospital, Rhynie (very occasional cases). 
Huntly Jubilee Hospital. 
Peterhead Cottage Hospital. 
Fyvie Cottage Hospital. 
Rose Innes Cottage Hospital, Aberchirder (occasional cases). 
Turner Memorial Hospital, Keith. 
Stephen Cottage Hospital, Dufftown (occasional cases). 
Ian Charles Hospital, Grantown (surgeons from Inverness). 
Leanchoil Hospital, Forres (private cases only—surgeons from Inverness). 


(b) By local general practitioners with surgical experience— 


Huntly Jubilee Hospital. 

Insch Memorial Hospital. 

Chalmers Hospital, Banff. 

Stephen Cottage Hospital, Dufftown (practitioner from Elgin). 
Dr. Gray’s Hospital, Elgin. 

Ian Charles Hospital, Grantown (emergencies). 
Forres-Leanchoil Hospital, Forres (emergencies). 

Nairn Town and County Hospital (occasional cases). 


RECOMMENDED CHANGES: 


40. Since modern surgical technique and its probable future developments 
call for fully trained surgeons devoting their whole time to surgery, the general 
practitioner should not in future be encouraged to undertake major surgery. 
Trained surgeons should be available for every patient requiring a major opera- 
tion. The majority of such patients in the North-eastern Region can in future 
be brought to the central hospitals in Aberdeen ; given modern well-sprung 
ambulances, journeys of up to 50 miles should not be harmful, even to cases 
of abdominal emergency. This is the he that should be aimed at, but with 
the following modifications : 
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(1) The present custom, whereby.visiting Aberdeen and Inverness surgeons 
operate on patients in small country hospitals, is not the best surgical 
practice, for a surgeon’s responsibility is not confined to the decision to 
operate and the performance of the operation, but should cover the post- 
operative period as well. Two considerations, however, have tended to 
establish this custom: first, that patients often prefer to be operated on 
in small local hospitals, close to their relatives and their own doctors, and 
local patriotism encourages this attitude; second, that a visiting surgeon 
usually receives a fee for operating on a patient in a small country hospital, 
whereas if the patient comes to Aberdeen (unable to afford a private nursing 
home) the surgeon operates on him in the Infirmary without fee. The second 
consideration will come to have less weight if private practice shrinks and 
surgeons derive their income increasingly from salaries. The first, however, 
should not be swept aside: local interest in the smaller hospitals is to be 
encouraged, and the attendance of the local practitioner on a patient during 
and after his operation is often an advantage to both patient and prac- 
titioner. We suggest therefore that, where smaller hospitals are adequately 
equipped, visiting surgeons at their discretion should continue to undertake 
in them the simpler -and more straightforward major operations, such as 
herniotomy, and interval appendicectomy, as well as carrying out emergency 
operations on patients considered unfit to travel further. On the other 
hand, the more dangerous major operations, and those requiring special 
pre-operative investigation or preparation, such as partial gastrectomy, 
cholecystectomy, thyroidectomy, prostatectomy, should always be per- 
formed in a central hospital. 


(2) Where general practitioners, although not surgically trained in the 
modern sense, have for years been doing major surgical work in the smaller 
towns, and in many cases doing it competently, it is impracticable to forbid 
them to continue it. It should be left to their judgment to undertake in 
future such cases as their experience fits them for, and to refer the more — 
difficult ones to the surgeons of the central hospitals, but it should be under- 
stood that new practitioners entering general practice, who have not been 
surgically trained, should not undertake major surgery. 


(3) Elgin and its neighbourhood, 60 miles or more from Aberdeen, are 
too far distant for their urgent surgical cases to be sent to Aberdeen. There 
is need for a fully trained surgeon stationed in Elgin, and working in Dr. 
Gray’s Hospital, Elgin, and Forres-Leanchoil Hospital, Forres. He should 
preferably be a young surgeon belonging to the Aberdeen surgical staff, 
seconded to the appointment in Elgin for a stated number of years (three to 
five), and returning at the end of that period to work in Aberdeen. Appoint- 
ments of this kind have been made in the past, notably of young Aberdeen 
surgeons to the salaried position in Wick and Thurso. They were not entirely 
popular with the surgeons, for the reason that they did not lead on to wider 
_ surgical opportunities, but rather delayed the holder from establishing 
himself in private surgical practice in Aberdeen when that was his main 
objective. If the younger surgeons in Aberdeen and other large centres 
also come to be salaried, this disadvantage will disappear, and trained men 
may be expected to undertake such work as the Elgin appointment as a 
stepping-stone to other appointments within the region, or elsewhere. This 
arrangement has the disadvantage that three or even five years may not be 
a long enough time to enable the resident surgeon to acquire the full con- 
fidence of the local practitioners and the community. It is essential, however, 
that the appointment should not be a blind alley. Yet some surgeon holding 
it may choose to seek re-appointment for a further period, and on occasion 
it might be held by a senior surgeon retiring from an arduous senior appoint- 
ment but anxious to continue in active work. 
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41. The effect of the changes contemplated above will be to deflect a larger 
number of cases from the country areas to the central hospitals in Aberdeen, 
to Dr. Gray’s Hospital, Elgin, and to Forres-Leanchoil Hospital, Forres. The 
accommodation in Dr. Gray’s Hospital and Forres-Leanchoil Hospital is re- 
garded as sufficient. That in Aberdeen is already over-strained, and a con- 
siderable surgical waiting list exists at the Aberdeen Royal Infirmary. During 
the war this has been relieved to some extent by the deflection of patients to 
Stracathro Hospital (E.M.S.), which is, however, inconveniently far away for 
short-term cases. There is need then for more surgical beds in Aberdeen, and, 
on grounds indicated in para. 11, fora larger surgical staff. It would be possible 
to provide extra beds by instituting an additional surgical unit at Woodend 
Hospital, but, as in the case of General Medicine, this would sacrifice the prin- 
ciple of sharing a common staff between the Infirmary and Woodend Hospital, 
the advantage of which is to facilitate teaching, the distribution of patients, 
and the maintenance of acommon standard. We prefer therefore to recommend 
that the staff of each surgical unit be increased to one surgeon, two assistant 
surgeons and a registrar, and that the unit as a whole be responsible for beds 
both in the Infirmary and in Woodend Hospital. The allocation of responsi- 
bility to individual members of each unit, and the distribution of patients 
according to their ailments between the two hospitals, would be under the 
general direction of the surgeon in charge. While it is likely that surgical 
emergencies, for economy’s sake, will continue to be treated in the Royal 
Infirmary, this arrangement will make possible the fuller development in 
Woodend Hospital of non-emergency surgery. We recommend that in Wood- 
end Hospital three double wards (132 beds) should be allotted to surgical cases 
instead of the present three single wards (66 beds). (From both figures a 
deduction of 10 beds for gynaecological cases must be made.) One of the 
double wards, taking male and female patients, would fall to each of the three 
surgical units, whose total charge would then consist of 58 beds at the Royal | 
Infirmary and 44 beds at Woodend Hospital. Administrative restrictions on 
the admission of country patients to Woodend Hospital should be abolished. 


42. Minor surgery, in Aberdeen, forms the bulk of the work of the Casualty 
Department of the Infirmary, carried on in the old out-patient building at 
Woolmanhill. This is an out-of-date building with inadequate accommodation, 
and should be replaced early in the long-term policy by a new Out-patient 
and Casualty Department at Foresterhill. For the short-term policy it will 
serve. The Casualty Department, however, has been staffed by two recently | 
qualified medical aces Since much of their surgical work, although tech- 
nically minor, calls for experienced judgment and a high degree of skill, and 
since the Department also has the responsibility of teaching undergraduates, 
we recommend that it should be in the charge of a fully trained surgeon ; this 
accords with the University’s recommendation to the Goodenough Committee. 


43. Minor surgery in the smaller towns and villages in the region is under- 
taken by the general practitioners, often in their private surgeries. There is 
a growing tendency, however, for them to use the local cottage hospitals for 
such cases, even where, as in Forres, the hospital (Leanchoil) is some little 
distance from the town, This tendency should be encouraged ; the advantages 
of nursing assistance, adequate supply of instruments and dressings, and 
sterilising facilities, are obvious. All the district and cottage hospitals should 
provide, in the long-term policy, suitable minor operation rooms, waiting 
rooms and equipment for this purpose. 
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(vu) NEURO-SURGERY 
PRESENT PROVISION: 


44. There is no trained neuro-surgeon in the North-eastern Region. Cases 
of head injury and peripheral nerve injury are treated by the general surgeons. 
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Cases of intra-cranial tumour and some peripheral nerve conditions are sent 
to the Royal Infirmary, Edinburgh, or since the war to Bangour Emergency 
Hospital, but the journey from its length is detrimental to some of the former. 


RECOMMENDED CHANGES: 


45. The general training of students and the experience of the physicians 
in Aberdeen suffer from the lack of a neuro-surgical unit, and there is a strong 
feeling among members of the Infirmary staff and in the Medical. Faculty of 
the University that such a unit should be established. It is difficult to obtain 
complete figures of the number of patients requiring treatment, but the number 
of cases referred to Edinburgh recently has been 40-50 per year from Aberdeen. 
If to these are added cases of head injury from the region, and'if in addition 
a proportion of cases are drawn from the Eastern and the Northern Regions, 
there will be sufficient work to occupy one surgeon. We recommend that a 
neuro-surgical unit be established in the Royal Infirmary, with a dozen beds. 
While the neuro-surgeon in charge of it’ should be responsible for its cases, it - 
should be understood that the trained neurologist on the staff should work in 
close conjunction with him. Suitable beds are available in the ward formerly 
devoted to genito-urinary surgery. 


(viii) GENITO-URINARY SURGERY 
PRESENT PROVISION: 


46. A ward of 30 beds is provided in the Royal Infirmary for genito-urinary 
cases. It is under the charge of one of the threé general surgeons, who is 
specially interested in this work. The other general surgeons, however, do 
not eschew genito-urinary surgery. Since the war the genito-urinary ward 
has been closed as such, in order to provide vacant emergency accommodation 
for casualties. | 


RECOMMENDED CHANGES: 


47. Genito-urinary surgery should continue to be the special interest of one 
or more of the general surgeons or assistant surgeons on the staff of the Royal 
Infirmary and Woodend Hospital. It does not require a separate department 
under a surgeon who limits himself to genito-urinary surgery. The number 
of cases is fairly large and some can be dealt with in all of the surgical units. 
In order to liberate beds in the Infirmary for other purposes,* we recommend 
that the special genito-urinary ward there should not be used after the war for 
genito-urinary work, but that the surgeon with a special interest in this field 
should develop a small genito-urinary department, with the necessary special 
equipment, in the ward allotted to his unit at Woodend Hospital. 


(ix) DENTAL AND MAXILLO-FACIAL SURGERY 
PRESENT PROVISION: — 


48. The Aberdeen Royal Infirmary has a dental surgeon on its staff, and 
4 beds are set aside for dental surgical cases and.jaw injuries ; there is a dental _ 
Out-patient Department open 12 hours weekly. 
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RECOMMENDED CHANGES: 


49. Four beds are not enough to meet present needs ; actually eight to ten 
beds are now in use for dental and maxillo-facial cases. We recommend 
the provision of about 10 beds for this department, which could be secured 
in the Infirmary by devoting the former genito-urinary surgical ward partly 
to these cases and partly to neuro-surgical cases. 


* Neuro-surgery and dental and maxillo-facial surgery. 
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The dental surgeon should eventually be provided with the assistance of a 
registrar. 


(x) (ORTHOPAEDIC SURGERY. 
PRESENT PROVISION: 


50. The Royal Infirmary has on its staff an orthopaedic surgeon and an 
orthopaedic registrar. There is an orthopaedic ward of 29 beds, and a recently 
established orthopaedic Out-patient Department housed temporarily in a 
gas-casualty cleansing station. Many orthopaedic cases are transferred to 
Stracathro Emergency Hospital to which the orthopaedic surgeon is a visiting 
surgeon, and in which modern rehabilitation procedures are being developed. 

Woodend Hospital, Aberdeen (Local Authority), has 68 beds used for the 
treatment of cases of bone and joint tuberculosis. These are under the charge 
of the orthopaedic surgeon of the Royal Infirmary staff and an assistant 
general surgeon of the Infirmary staff. 

A few cases of bone and joint tuberculosis are being treated in small in- 
fectious diseases or cottage hospitals in the region. 

‘“Peripheral’’ Orthopaedic clinics, usually monthly, are conducted by visiting 

surgeons from Aberdeen at the following places in the region, under the auspices 
of the Cripples’ Welfare Association : 


Aberdeen, Fraserburgh, Peterhead, Huntly, Stonehaven, Banff, Keith, 
Elgin, Forres and Nairn (the Forres and Nairn clinics are visited by an 
orthopaedic surgeon from Inverness). 


RECOMMENDED CHANGES: 


51. It is becoming generally accepted that orthopaedics is a well-demarcated 
specialty calling for a special training, and that the bulk of orthopaedic work 
should be carried out by orthopaedic surgeons. With only slight modifications 
the present arrangements can be brought into line with modern ideas. We 
recommend— 


1. That the orthopaedic in-patient unit at the Royal Infirmary continue 
as at present. 


2. That, in the long-term policy, the orthopaedic out-patient unit at the 
Royal Infirmary be housed in the new Out-patient department at Foresterhill. 


3. That a large orthopaedic unit, mostly for long-term cases, should be 
permanently established at Stracathro Hospital where physio-therapeutic 
and rehabilitation facilities should be fully developed. To this unit ortho- 
paedic cases (about 68 in number) now treated in Woodend Hospital should 
be transferred, together with those cases of bone and joint tuberculosis 
scattered throughout the region. This unit at Stracathro Hospital would 
require between 200 and 300 beds. 


4. That additional peripheral clinics be instituted at some centre on 
Deeside, at Turriff, Grantown-on-Spey and Aberlour. 


5. That all these services be under the charge of the orthopaedic surgeon, 
who should have adequate staff, viz. : 
Two assistant orthopaedic surgeons. 
Two orthopaedic registrars. 
(Two members of this staff should be resident in Stracathro Hospital.) 


The participation of an orthopaedic surgeon from Inverness ee con- 
tinue to be found desirable. 


6. That the orthopaedic service and the rheumatic diseases service (q. " 
| should be organised along parallel lines, and should work in close co-operation. 
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(xi) NON-PULMONARY TUBERCULOSIS 
PRESENT PROVISION: 


52. Cases of tuberculosis of organs other than the lungs (e.g. bone, joints, 
glands, skin, peritoneum, uterus and tubes, kidneys and bladder, brain, etc.) 
naturally fall under the initial care of the physicians, surgeons or other appro- 
priate specialists to whose departments they belong. Special hospital provision 
is required only for those cases which require long-term rest in bed, chiefly 
cases of bone and joint tuberculosis and tuberculous peritonitis. For these 
68 beds are now used at Woodend Hospital (see “‘ Orthopaedic Surgery ’’), plus 
a few scattered beds in small hospitals in the country: during the war some 
bone and joint cases have been treated at Stracathro Hospital. Some children 
with minor tuberculous lesions or “ pre-tuberculous ”’ children are treated at 
Linmoor Convalescent Home, Peterculter. 


RECOMMENDED CHANGES: 


53. Bone and joint tuberculosis belongs to orthopaedic surgery and is pro- 
vided for in the recommendation under that heading of a unit of 200-300 beds 
for long-term orthopaedic cases at Stracathro Hospital, where rehabilitation 
measures will be fully developed. This unit should have a ward or wards for 
children. 

54. Provision is also required for long-term medical treatment of cases of 
tuberculous peritonitis, and some cases of renal tuberculosis, and glandular 
tuberculosis. Since these groups include many children of school age, they 
also should be accommodated at Stracathro Hospital, where the children may 
share schooling, diversional occupational therapy, and children’s amenities 
with the children suffering from orthopaedic conditions and rheumatic heart 
disease. For this purpose we recommend that 25 beds be set aside in Stra- 
cathro Hospital. 

55. There are important advantages in accommodating both non-pulmonary 
and pulmonary tuberculosis (q.v.) in the one large hospital at Stracathro. 
One is that appropriate members of staff are available for consultation and 
joint care in the case of patients suffering from simultaneous pulmonary and 
non-pulmonary tuberculosis. Another is that the tuberculosis service, where 
not responsible for the treatment of non-pulmonary tuberculosis, is yet con- 
cerned in its public health aspect, and will have easy access to cases as a 
starting-point for its investigations into the causes and prevention of a disease 
which is frequently a general infection. 


(xu) CANCER 
PRESENT PROVISION: 


56. The great majority of patients in the region suffering from cancer are 
examined and treated in the Aberdeen Royal Infirmary or in private nursing 
homes by the physicians, surgeons, and specialists of Aberdeen. A few are 
treated by general practitioners or general-practitioner-surgeons in the smaller 
hospitals. Only in the Infirmary are radium and deep X-ray therapy available. 
Patients with cancer occupy beds in medical, surgical, gynaecological and 
specialist wards according to the site and nature of the growths, and there are 
in addition 12 beds in a mixed dermatological, dental, and radio-therapy ward, 
used for radiation therapy cases. The number of cancer cases admitted as 
in-patients to the hospital in 1938 was 448. For some years complete follow-up 
records have been kept of all cases treated with radium and X-rays, and of the 
majority of other cases of malignant disease. 
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57. X-ray therapy is under the charge of the full-time radiologist to the 
hospital, who treats cases referred to him. Radium treatment is under the 
charge of a full-time radium officer who is surgically qualified and works in 
consultation with general surgeons who refer cases to him ; he is responsible 
for records and follow-up in the radium department, and compiles statistics 
of all cases of malignant disease in the hospital. A part-time physicist (member 
of the staff of the Natural Philosophy Department of the University) is attached 
to the department. 


RECOMMENDED CHANGES: 


58. We concur in the recommendation of the Radium Commission, recently 
adopted by the Joint Radium Committee of the Infirmary and the University, 
and by the Infirmary Board, that ultimately the Radiology Department should 
be subdivided into a Radio-diagnostic Department and a Radio-therapeutic 
Department. The latter should control all X-ray treatment and all radium 
treatment. Its staff should include a radium officer trained in surgery as well 
as in radium therapy, and able to undertake operative work. It requires the 
part-time services of a physicist. Its radiographers should be interchangeable 
with those of the Radio- -diagnostic Department. It should have a full-time 
secretary. 


59. The duties of this department should also include the recording and 
follow-up of all cases of malignant disease in the region, whether treated (by 
radiation or surgery) or not so treated. All cases of malignant disease or of 
suspected malignant disease in the region should be referred to the Aberdeen 
Royal Infirmary, and if any case is for some special reason not referred it 
should be reported. For the purposes of follow-up, peripheral clinics should 
be instituted in some of the country centres (e.g. where orthopaedic clinics 
now exist), and be visited by the staff of the Radio-therapy Department. 
Such clinics will not in our view serve as useful diagnostic centres: where 
malignant disease is recognisable and recognised by the general practitioner 
the patient.should come direct to a central hospital for treatment ; where 
malignant disease is only suspected, the patient should likeise come direct 
to a central hospital for investigation since in nearly all cases special methods 
will be required. 


60. The accommodation in the Aberdeen Royal Infirmary for radium and 
X-ray treatment is sufficient, at least for the short-term policy, except that the 
number of beds should be increased to about 24 by the transfer of dental and 
maxillo- facial surgery cases to another ward (see para. 49); and by the 
use of 8 further beds in this other ward for radiation-therapy patients. 
When in the long-term policy a new physio-therapeutic department is built, 
the present physio-therapy rooms will become available for extension of the 
radio-therapeutic and radio-diagnostic departments. 


(xiii) OTO-RHINO-LARYNGOLOGY 


PRESENT PROVISION: 


61. The Aberdeen Royal Infirmary staff has an Ear, Nose, and Throat 
surgeon and two assistant surgeons ; of the latter one is also Ear, Nose, and 
Throat surgeon to the Sick Children’s Hospital and the other is assistant 
surgeon to that hospital. The Municipal Hospitals have the services of certain 
of these surgeons as consultants. 

The Aberdeen Royal Infirmary has an Ear, Nose, and Throat ward of 34 beds 
with examining rooms and operating theatre. Its Ear, Nose, and Throat 
Out-patient Department is open for 8 hours weekly. 
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The Royal Aberdeen Hospital for Sick Children has 24 beds for Ear, Nose, 
and Throat cases, a tonsillectomy theatre and an Out-patient Department. 

Several of the small hospitals in the region are visited by one or other of 
the ear, nose, and throat surgeons at intervals for the performance of tonsillect- 
omies (Thomas Walker Hospital, Fraserburgh ; Peterhead Cottage Hospital ; 
Nicoll Hospital, Rhynie ; Jubilee Cottage Hospital, Huntly ; Cottage Hospital, 
Fyvie ; Turriff Cottage Hospital). 


RECOMMENDED CHANGES: 


62. This service is adequate and no major change is urgently needed. In 
the long-term policy, or sooner if opportunity offers, a co-ordinated service for 
the whole region should be organised under one director. It.should cover both 
the strictly hospital provision and also the conduct of clinics for the examina- 
tion of children of school and pre-school age, including the group testing of 
hearing in school children. It should develop a Hearing Aid Clinic. 

The staff required for a regional service would be : 


Ear, Nose, and Throat Surgeon. 
Senior Assistant: Surgeon. 

Two Junior Assistant Surgeons. 
Registrar. 


In the long-term policy new out-patient accommodation will be included 
in the new Infirmary Out-patient Department at Foresterhill, and a new Ear, 
Nose, and Throat block of 30-40 beds in the Sick Children’s Hospital is desirable. 


(xiv) OPHTHALMOLOGY 
PRESENT PROVISION: 
63. The Ophthalmic staff is as follows : 


Royal Infirmary : Two ophthalmic surgeons, one of whom is also surgeon 
to the Eye Institution. 
Two assistant ophthalmic surgeons. 
Hospital for sick children : One ophthalmic surgeon. 
Municipal Hospitals have the services of certain of the above as consultants. 


The Aberdeen Royal Infirmary has an ophthalmic ward of 34 beds, with 
examining rooms and operating theatre. Its Ophthalmic Out-patient Depart- 
ment was open, before the war, 5 mornings a week. 

The Royal Aberdeen Hospital for Sick Children has ten ophthalmic beds, 
and an Out-patient Department open 3 hours weekly. 

The Aberdeen Eye Institution (a voluntary institution founded in 1829) 
provided 6 beds before the war but at present confines its work to a daily 
out-patient clinic where patients are seen-by an ophthalmic surgeon in the 
mornings and, if urgent, by the nursing staff at any hour. It handles over 
6000 new cases a year including many workmen with foreign bodies in their 
eyes and considerable numbers of children, some referred from school clinics. 


RECOMMENDED CHANGES: 


64. This service is adequately staffed and equipped and no major change 
is urgently needed. In the long-term policy, or sooner if opportunity offers, 
a co-ordinated service for the whole region should be organised under one 
director. It should cover both the strictly hospital provision and the school 
ophthalmic clinics now held in Aberdeen and in certain of the smaller towns, 
and it should provide visiting ophthalmologists to see patients at the district 
and the larger cottage hospitals. 
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. The staff required for such a service would be : 
Ophthalmic Surgeon. 
Senior Assistant Surgeon. 
Two Junior Assistant Surgeons. 
Registrar. 


The Aberdeen Eye Institution, although it is an old foundation with a long 
record of excellent service, carries on its work in a converted dwelling-house 
in a congested area, which is no longer suitable for an up-to-date ophthalmic 
hospital. When the new general and special Out-patient Department of the 
Infirmary is built at Foresterhill, the work of the Eye Institution should be 
merged in that of the Ophthalmic Department of the Infirmary. 


(xv Slok CHILDREN 
PRESENT. PROVISION: 


65. The Royal Aberdeen Hospital for Sick Children provides 150 beds for 
children up to 12, and deals with medical, surgical, ear, nose, and throat, 
ophthalmic and skin conditions; it has 10 isolation beds. There are corre- 
sponding out-patient clinics accommodated in the same buildings at Forester- 
hill. Its physician is at the same time an assistant physician on the staff of 
the Royal Infirmary. Of its two assistant physicians one is an assistant phy- 
sician in the Royal Infirmary, and the other a general practitioner. Its surgeons 
and other specialists are members of the Royal Infirmary staff. Its beds are 
fully occupied—91 per cent. in 1938, with a waiting list of 95. 

The City Hospital for Infectious Diseases, Aberdeen, apart from accommoda- 
tion for the common fevers, has a ward of about 23 cots for babies with pneu- 
monia, and another of about 21 for ailing and marasmic babies. These are 
under the care of the Maternity and Child Welfare Officer of the Public Health 
Department and of the resident staff of the hospital. 

A few children (apart from tonsillectomy cases) are treated in beds or cots 
reckoned among general medical or surgical beds in the cottage hospitals. 


RECOMMENDED CHANGES: 


66. The study and care of Child Health are being increasingly recognised 
as an important feature of a modern health service. In view of this we consider 
that extensions to the Sick Children’s Hospital in Aberdeen and certain altera- 
tions in its staffing are urgently required in order to provide expert treatment 
for all sick children needing it and especially for babies. We think this urgent 
need justifies an exception to our principle of avoiding new construction in a 
short-term policy, and we recommend the following additions to the Sick 
Children’s Hospital as part of the short-term policy. 

(1) A block for the care of premature and marasmic babies. Premature 
babies are at present nursed in the Maternity Hospital, but they should 
rightly be under the care of a paediatrician and of nurses trained in this special 
work. Marasmic babies, as already mentioned, are at present cared for in 
the City Infectious Diseases Hospital. The new block should provide for 
20 premature babies and 20 marasmic babies, in single cubicles or small 
wards. It would be most conveniently placed between the Sick Children’s 
Hospital and the Maternity Hospital, connected with each by a corridor. 

(2) A cubicle block or pavilion to accommodate about 20 babies or children 
suffering from infectious conditions, requiring to be nursed in isolation, and 
therefore unsuitable for the large wards or for the premature and marasmic 
babies block. 

(3) Accommodation for the extra nurses required to staff the above blocks, 
and to cover the increase in the present staff necessitated by the shorter 
hours recommended in the Taylor Report. 
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This provision will relieve the City Hospital for Infectious Diseases of the 
care of ailing and marasmic babies and of some babies with pneumonia, liber- 
ating accommodation for the centralisation of cases of infectious disease in 
the region. 


67. The present system of medical staffing of the Sick Children’s Hospital 
largely by members of the staff of the Royal Infirmary is satisfactory except 
on the medical side. The physician to the Sick Children’s Hospital should be a 
full-time paediatrician. We would endorse the recommendation made by the 
University of Aberdeen to the Goodenough Committee, that ‘‘ a Chair or Reader- 
ship in Child Life be established, the holder to devote his whole time to the 
Medical Diseases of Children, and to be fully associated with all aspects of the 
Child Health services in the Key Centre.’’ This professor or reader would be 
physician to the Sick Children’s Hospital, and should have a staff of assistants 
similar to that of a physician in the Royal Infirmary. He should act as con- 
sultant in respect of children to the City Hospital for Infectious Diseases, and 
conversely the physician in charge of Infectious Diseases at the City Hospital 
should act as consultant to the Hospital for Sick Children. 

In the long-term policy a new block of 30-40 beds and cots is desirable in 
the Sick Children’s Hospital for Ear, Nose, and Throat cases including tonsill- 
ectomy cases. This would liberate the present 10-bed tonsillectomy ward, 
which could then be used for dermatological cases, the treatment of which in 
general wards, as at present, is not altogether satisfactory. 

In the long-term policy or sooner if possible the provision of a children’s ward 
in Dr. Gray’s Hospital, Elgin, is strongly recommended. 


(xvi) MATERNITY 
PRESENT PROVISION: 


68. The present provision of beds is shown in this table : 


MATERNITY BEDS IN THE NORTH-EASTERN REGION 

















TOTAL | 
DISTRICT, | BIRTHS | | HOsPITAL. BEDS. 
1938. -—.) , | 

Aberdeen City . | 3008 Aberdeen Maternity Hospital é : 75* 
| City I.D. Hospital (puerperal infection) ; 16 
Summerfield Annexe to Woodend Hospital. 6 
Aberdeen County . | 2732 Kincardine O’ Neil Hospital, Sis it : 10 
| Maternity Hospital, Ellon . : ; 15 
Turriff Cottage Hospital ; . 7 
| Nicoll Hospital, Rhynie . 6 
iG War Memorial Hospital, Insch 4 

Kincardine County | 427 
Banff County . | 965 Turner Memorial Hospital, Keith. 8 
Seafield Cottage Hospital, Buckie. 6 
| Chalmers Hospital, Banff 8 
Moray and Nairn , 892 Tan Charles Cottage Hospital, Grantown 5 
Counties ~ Forres Leanchoil Hospital, Forres 13 
Nairn Town and County Hospital. 5 
Totais : 8024 | 184 
| 








* This figure comprises 46 maternity beds in the Maternity Hospital (Voluntary) and 
29 beds in the contiguous Ante-natal Annexe (Local Authority) ; the two are run as 
a joint institution with a single staff. 


The table does not include a few maternity beds in Poor Law institutions, 
beds in private nursing homes, occasional beds used for maternity cases in 
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some of the smaller hospitals, or beds in isolation hospitals used for cases of 
puerperal infection (with the exception of those reserved for this purpose in 
the City Hospital, Aberdeen). 

The specialist staff associated with the Aberdeen Maternity Hospital, the 
Ante-natal Annexe and the City I. D. Hospital consists of the Professor of 
Midwifery, an Assistant Obstetrician, and two Obstetrical Registrars. Mater- 
nity work in the smaller country hospitals is in the hands of local practitioners, 
who occasionally call in the specialists from Aberdeen in cases of difficulty, 
but who are not regularly in contact with them. 


RECOMMENDED CHANGES: 


69. This provision of beds is in the ratio of 23 beds per 1000 births. The 
recommended standard in the Report on Infant Mortality in Scotland, 19438, 
is 40-50 beds per 1000 births, which is the same as the rather generous standard 
calculated in the introduction to this report. Provision on this scale may be 
immediately desirable in congested poorly-housed industrial areas but is not 
at present necessary in the North-eastern Region. On the other hand, conversa- 
tions with many Medical Officers of Health, general practitioners and matrons 
of hospitals in the country districts, as well as with the authorities in Aberdeen, 
has convinced us that a large unsatisfied demand for hospital maternity beds 
exists at present among the public, and may be expected to grow. We suggest 
35 per 1000 as a suitable provision for this region in the short-term policy and 
we recommend that it be secured in the following way, mostly by adapting 
existing hospitals and avoiding new construction : 


Beds 
(1) The following hospitals should continue to provide maternity accom- 
modation on the present scale, though in some cases with improved 
equipment and facilities: 
Aberdeen Maternity Hospital—Ante-natal_. ; ; ; in 28 
Lying-in : 3 . 46 
City I.D. Hospital, Aberdeen—Puerperal infection . 16 
Kincardine O’Neil Hospital, Toephans. Cebish should be restricted 
to maternity cases only) . : 10 
Maternity Hospital, Ellon 15 
Cottage Hospital, Turrift 7 
Nicoll Hospital, Rhynie 6 
War Memorial Hospital, Insch (later its surgical beds could be con- 
verted into maternity beds, raising the number to 6-8). 4 
Turner\Memorial Hospital, Keith. ‘ é 8 
Chalmers Hospital, Banff 8 
Ian Charles Cottage Hospital, Grantown 5 
Forres Leanchoil Hospital, Forres 13 
Nairn Town and County Hospital. 5 
Total 172 
(2) ‘The following hospitals should cease to take maternity cases : 
Summerfield Annexe to Woodend Hospital (6 beds). 
Craigmoray Institution, Elgin (4 beds). 
Balblair Home, Nairn (1 bed). 
(3) Cottage Hospital, F “laces should be sabe for use asa sap ate hos- 
pital only ; 6 


(4) Seafield Cottage Hospital, Buckie, at present providing 6 maternity 
beds and 23 beds mostly for chronic sick, and possessing a new 
unused block of a further 16-20 beds, should discontinue taking 
chronic sick, and should provide 12—20 maternity beds in the new 
block. The old corrugated iron part of the building could at first 
provide labour room, nursery, etc., and staff accommodation, but 
should as soon as possible be replaced by new construction. 17 
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(5) The following new maternity accommodation should be provided, as 
soon as possible (7.e., in the short-term poHey): 


30 beds for normal cases in Aberdeen* . 30 
16—20 beds in Fraserburgh I.D. Hospital 18 
4—6 beds in the old I.D. Hospital, Ballater 5 
8 beds in the Huntly ee Cottage oe ; ‘ ; 8 
20-30 bedsin Elginf . ; : ; eo. ee 

FinaL ToTaL . oi aed 


* No existing hospital accommodation is available for this purpose, but several large 
houses, within a mile or less of the Maternity Hospital, are likely to be for sale after 
the war. One of these should be bought, adapted, and administered as an annexe to the 
Maternity Hospital. 

+ If no accommodation adaptable for this purpose can be secured in Elgin, a temporary 
maternity unit should be set up in Altyre (an E.M.S. Auxiliary Hospital) near Forres, 
otherwise to be used as a Convalescent Home (para. 108). 


Maternity convalescent homes are proposed in paras. 109, 110, and 184. 


70. The obstetric staff, responsible also for gynaecology, is not sufficient to 
carry any increase of duties. In addition to the care of the extra 30 beds in 
Aberdeen, it is desirable that members of the staff should pay regular consulta- 
tive visits to the smaller maternity units in the region for the purpose of 
discussing recent problems and disseminating advances in technique. The 
records of all cases treated in these units should be kept on standard forms 
and sent to the central hospital for statistical study and collation. .To meet 
these and other considerations an increase in the obstetric and gynaecological 
staff will be necessary ; one senior assistant should be added, in addition to 
an increase in house physicians. 

71. In the long-term policy a large extension of the Aberdeen Melternityy 
Hospital is clearly called for. Its size cannot at present be accurately estimated. 
It should include 30 beds to replace those recommended to be provided in the 
short-term policy in a large dwelling-house in Aberdeen. If small private’ 
maternity nursing homes come to be recognised as inferior to a large fully- 
equipped hospital with resident and specialist staff, it will have to replace 
many or all of the 40-50 beds now in use in private nursing homes in Aberdeen. 
The trend of the birth-rate and the probable further limitation of domiciliary 
midwifery will also affect the requirement. It is likely that over 100 beds will 
be necessary. There is room for such a building on the Foresterhill site. 


(xvii) GYNAECOLOGY 
PRESENT PROVISION: 

72. The Aberdeen Royal Infirmary has a.gynaecological ward of 32 beds. 
An operating theatre is shared with the general surgeons. There is an Out- 
patient Department open for 8 hours weekly. 

In Woodend Hospital 10 beds in a surgical ward are set aside for gynaeco- 
logical cases. 

The staff consists of the Professor of Obstetrics and Gynaecology, and 
Assistant Gynaecologist, and two Registrars. This staff serves also the Mater- 
nity Hospital and Ante-natal Annexe. ! 


RECOMMENDED CHANGES: 

73. An increase of staff by one senior member is recommended under the 
heading of Maternity. 

The bed accommodation for gynaecology is barely adequate, and before the 
war a considerable waiting list existed. An increased interest in the treatment 
of sterility is likely to increase the demand for gynaecological beds after the 
war. In the long-term policy an increase to 50-60 beds should be aimed at, 
probably by the addition of a new ward and a separate operating theatre at 
the Royal Infirmary. In the immediate future, however, the present provision 
will serve, ten beds in a surgical ward at Woodend Hospital being set apart 
for gynaecology. 
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(xviii) INFECTIOUS DISEASES 


PRESENT PROVISION: 


74. The following table summarises the present provision of beds in in- 
fectious diseases hospitals : 


INFECTIOUS DISEASES BEDS IN THE NORTH-EASTERN REGION 


Beds 
City Hospital, Aberdeen. ‘ : ; J . 330 
I.D. Hospital, Aboyne ; : ; ’ ; ; 36 
I.D. Hospital, Fraserburgh : ‘ ; ; : 46 
I.D. Hospital, Iaverurie . 5 : : ; 4 75-100 
I.D. Hospital, Peterhead . ‘ , ; ‘ 42 
I.D. Hospital, Stonehaven . : ‘ ‘ ¢ d 45 
I.D. Hospital, Dufftown . : 1 3 2 31 
Campbell I.D. Hospital, Portsoy : : : 54* 
I.D. Hospital Elgin . a ! . : ’ ; 827 
741 


* Excluding the new block hitherto unused. 
+ Comprising 60 beds in the new blocks, and 22, if widely spaced, im the old block. 


75. This gives a ratio of nearly 1-6 beds per 1000 population. A number of 
these beds, however, are being used for pulmonary tuberculosis (34 in the City 
Hospital, Aberdeen, 32 in the I.D. Hospital, Inverurie, 12 in the I.D. Hospital, 
Elgin ; total 78). In the City Hospital, Aberdeen, 10 beds are being used for 
women suffering from venereal disease, 16 for cases of puerperal sepsis, and 21 
_ for ailing (marasmic) babies, a total of 47 beds. When all these beds (125) 
are deducted from the total provision of 741 beds, there remain 616 beds for 
infectious diseases in the narrower sense. This is in the ratio of 1-4 beds per 
1000 population, which approximates to the standard adopted of 1-5 beds per 
1000. Returns and local enquiries show that this accommodation has been 
considerably in excess of the need ever since the epidemic year, 1934. Some 
of it is in small local hospitals, which for long periods have only a few patients 
at a time, while their staff is partly idle ; they are remote from the laboratory 
and from specialist staff. Already it is the practice to treat the less common 
and more serious infectious diseases, such as cerebro-spinal meningitis, and 
polio-myelitis, in the central City Hospital, Aberdeen, no matter what part 
of the region they come from. 


RECOMMENDED CHANGES: 


76. To conform with the best modern practice we recommend that all cases 
of infectious disease in the area should be concentrated in two large hospitals, 
namely the City Hospital, Aberdeen, and the I.D. Hospital, Elgin.. These 
should be relieved of their cases of pulmonary tuberculosis, and of ailing babies, 
bringing their available bed accommodation up to: 


City Hospital, Aberdeen . - 304 beds (excluding 10 for venereal disease and 


16 for puerperal sepsis) 
1D. Hospital, Bigm -< ©-~. . 82 


386 ,, 


We recommend the appointment of a physician trained in infectious 
ee to be in charge of the cases in the City Hospital, Aberdeen, and to act 
as Clinical director of the infectious diseases service of the region. A member 
of his staff should be seconded as resident physician-superintendent in charge 
of patients in the I.D. Hospital, Elgin. This centralisation will ensure a high 
standard of treatment and easy availability of specialists (surgeons and others) 
for all cases in normal times, but leaves too narrow a margin of beds against 
epidemics . To meet the latter we recommend first that 25 beds be retained 
for infectious diseases in Inverurie Hospital, and secondly that the hospitals 
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at Aboyne, Alford, and Dufftown, and the new block of the Campbell Infectious 
Diseases Hospital at Portsoy, be kept equipped in normal times on a care and 
maintenance basis ready to be staffed and opened to patients in times of 
emergency. The extra provision then available will be : 


I.D. Hospital, Inverurie : ; : ; ' 25 beds 

I.D. Hospital, Aboyne 2 ; : ; 30 -,; 

I.D. Hospital, Alford . : 3 ae 

I.D. Hospital, Dufftown : t : Sh is, 5 

Campbell I.D. Hospital, Portsoy . ; 20> 
148 


78. This number of beds, added to 386 in the City Hospital, Aberdeen, and 
the I.D. Hospital, Elgin, gives a total of 534 beds, or 1-2 beds per 1000 popula- 
tion, which recent experience suggests will be adequate. Even apart from 
epidemics it may prove advisable to open one or more of the hospitals at 
Aboyne, Alford, and Dufftown in the winter months, when snow is liable to 
hinder road transport. 


79. In the long-term policy there is need in the City Hospital, Aberdeen, 
for the replacing of the older blocks with modern accommodation, and for the 
building of another new cubicle-block, for which room is available on the site. 
Before this is undertaken, however, serious consideration should be given to 
the more ambitious alternative of rebuilding the whole hospital on or adjacent 
to the Foresterhill site as part of the hospitals centre of the region (see para. 
134). 


(xix) PULMONARY TUBERCULOSIS 
PRESENT PROVISION: 


80. The following table shows the present provision of beds for pulmonary 
tuberculosis in the region : 


PULMONARY TUBERCULOSIS BEDS IN THE NORTH-EASTERN REGION 


DEATHS FROM 

LocaL POPULATION PULMONARY HOSPITAL. 
AUTHORITY. 1938. ‘TUBERCULOSIS 
IN 1938. 








Aberdeen City . 178,199 67 City Hospital . 


Woodend Hospital | 
Aberdeen County 147,032 27 Tuberculosis Hospital, Stri- | 
chen ; 
I.D. Hospital, Inverurie 
Newhills Convalescent Home, 
Bucksburn . 
Jubilee Hospital, Huntly 








Kincardine 
County . , — 
BanffCounty . ; Chalmers Hospital, Banff . | 
Rose Innes fate Aber- 
chirder 








Moray and Nairn 
Counties . ; 49,147 I.D. Hospital, Elgin 





Totals . .| 454,388 











Note.—This table excludes 68 beds in Tor-na-Dee Sanatorium, which has been purchased 
by the Scottish Branch of the British Red Cross Society for the treatment of ex-service 
personnel suffering from tuberculosis, from any part of Scotland. The Royal Deeside 
Hotel, Glen-o’-Dee, Banchory, has also been purchased by the Red Cross Society for the 
same purpose. These institutions will provide a number of beds for ex-service tuber- 
culous patients from the region. 


25 


81. This provision is in the ratio of 0-6 beds per 1000 population, and it 
falls far short of the standard provision of 1-2 beds per 1000 population appro- 
priate to a mixed rural and urban area. This is borne out by the experience 
of the physicians, the Medical Officers of Health, and the Tuberculosis Officers 
who are constantly in difficulty over finding accommodation for tuberculous 
patients. The difficulty has been inadequately met by the use of certain small 
Infectious Diseases hospitals in whole or in part for cases of tuberculosis. 
The shortage of accommodation has led to unsatisfactory piecemeal organisa- 
tion of the tuberculosis service, inadequate treatment, and unnecessary exposure 
of the public to infection. 


82. The beds in the City I.D. Hospital, Aberdeen, and in Woodend Hospital 
are under the charge of the Tuberculosis Officer of Aberdeen City. To both 
hospitals an assistant physician belonging to the Infirmary staff, who is 
chiefly interested in diseases of the heart and lungs, acts as consultant ; he 
is also in charge of a pneumo-thorax out-patient clinic at the City Hospital, and 
undertakes thoracoscopies at Woodend Hospital. Patients in beds elsewhere, 
apart from Tor-na-Dee Sanatorium, are under the charge of local practitioners, 
with the help of visits at intervals by County Tuberculosis Officers, sometimes 
carrying portable X-ray apparatus with them. In the larger units and in 
some of the small units patients with recoverable lesions are treated along- 
side advanced and hopeless cases, and there is little segregation of sputum- 
positive and sputum-negative patients. There is no large unit where full sana- 
torium treatment including rehabilitation is provided. There is at Woodend 
Hospital the nucleus of a chest surgery unit where thoracoplasties are carried 
out by one of the general surgeons belonging to the Infirmary staff, with 
collaboration on the medical side of the assistant physician mentioned above. 


RECOMMENDED CHANGES: 


83. Cases of pulmonary tuberculosis fall into three groups according to their 
clinical course : 

i. Cases that recover (7.e. the disease becomes quiescent), often with the 
aid of prolonged rest, or some form of collapse therapy. Whether the latter 
is used or not, these cases require initial hospital treatment for a shorter or 
a longer time ; most of them then need sanatorium treatment, 7.e. rest in 
good hygienic surroundings, gradually increased activity, education in the 
mode of life that best promotes their health, and often training in an occupa- 
tion that will be suitable for them—all this in a mental atmosphere that is 
conducive to recovery, and under the supervision of physicians who have 
time to study the psychological as well as the physical aspects of every 
patient. Much of the modern equipment for occupational therapy and 
rehabilitation is of great value in sanatorium treatment. After discharge ~ 
from the sanatorium “ recovered ’’ patients need to be examined regularly 
at tuberculosis clinics,and pneumo-thorax treatment often has to be continued 
for years. 

ii. Cases in which the disease, retaining a low grade of activity, becomes 
chronic. A more or less stable equilibrium is established between the disease 
process and the resistance of the patient. The latter is often ambulant and 
capable of a considerable amount of work in suitable conditions. His sputum, 
however, may contain tubercle bacilli. In his own interest and in that of 
the public, the only satisfactory treatment of such a patient is that exempli- 
fied by the Papworth Village Settlement. Close medical supervision by 
experts is required and the settlement functions best close to and associated 
with a sanatorium. 

iii. Cases which become bedridden and are unlikely to recover. In addition 
to nursing, these require supervision from time to time by expert physicians. 


84. Satisfactory provision for these varieties of case can be secured only on 
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a regional basis. Both staff and accommodation should be available without 
restriction to all patients in the region. The provision should comprise : 

i. A large hospital unit for the initial assessment and classification of cases, 
and for the treatment (including collapse therapy) of recoverable cases in the 
hospital stage. This unit must have first-class X-ray equipment ; it must 
be close to good laboratory facilities, and it must command the prompt 
services of specialist consultants (e.g. oto-rhino-laryngologist). It should 
be combined with all forms of thoracic surgery. It should be the hospital 
of first admission for all cases of pulmonary tuberculosis in the region. Re- 
coverable cases should be treated in it until they reach the sanatorium stage ; 
cases unlikely to recover should be passed on after observation and assess- 
ment. Allowing for some non-tuberculous thoracic surgery cases and suspect 
cases of pulmonary tuberculosis (e.g. from mass radiography centres) this 
unit would require about 150 beds. 


We recommend the hutted annexe at Woodend Hospital as the only 
existing accommodation suitable for this purpose. It contains at present 
200 beds, but the wards would need some adaptation, viz. provision of 
verandahs, subtraction of extra administrative space and one or two side- 
rooms from the ward space, lining of walls, and perhaps some subdivision 
of the long wards. This would reduce the bed complement to about 150. 
The annexe already contains an operating theatre and an X-ray room. It 
would require some added equipment including a first-quality X-ray plant. 
For the long-term policy see para. 130. 


ii. A large sanatorium in good country surroundings, to accommodate 
about 200-300 patients. The only available accommodation on this scale 
is at Stracathro E.M.S. Hospital, where the wards are so widely separated 
that a block could easily be devoted to sanatorium purposes without being 
in too close contact with the rest of the hospital. Adaptation of the wards 
along the lines mentioned above in connection with the Woodend Annexe 
would be necessary, and perhaps the provision of some communal rooms. 
A great advantage would be that the sanatorium patients could share the 
staff, and to some extent the equipment, of the occupational therapy and 
rehabilitation department already being developed at Stracathro.. Another 
advantage would be the sharing of nursing staff with the rest of Stracathro 
Hospital, lessening the period of exposure of individual nurses to the risk of 
tuberculous infection. 


For the long-term policy see para. 225. 


iii. A village settlement. This is desirable, but belongs rather to the long- 
term policy. It should be developed close to the sanatorium. Meanwhile 
chronic ambulant cases with positive sputum should as far as possible be 
retained at Stracathro and given suitable part-time employment there. 


iv. Accommodation for advanced cases unlikely to recover. Ideally this 
should be near the patients’ relatives, and in hospitals or wards which are 
not so isolated as to get the reputation of being used for incurable cases only. 
It is not always possible to fulfil both these conditions, and in the short-term 
policy accommodation must be taken where it is available. We recommend 
the following : 


Inverurie I.D. Hospital d ; : , : 75 beds 

Tuberculosis Hospital, Strichen . ‘ , é 35, 

Chalmers Hospital, Banff. ; ‘ ; ; 20%, 
130 _,, 


In the long-term policy accommodation for advanced cases may often be 
provided, in separate small wards, along with accommodation for the chronic 
sick, since both types of case require the same standard of accommodation 
and of medical and nursing care. 
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v. Follow-up clinics for supervision of discharged patients and the main- 
tenance of artificial pneumo-thorax. These at present are carried on at : 
Aberdeen—City Hospital. 
Aberdeenshire—Bucksburn, Inverurie, Huntly, Peterhead, and Fraser- 
burgh. 
Elgin—Dr. Gray’s Hospital. 
Keith—Turner Memorial Hospital. 
Forres—Leanchoil Hospital. 
Nairn—Town and County Hospital. 


New clinics might with advantage be started in some of the other 
smaller towns in the region, e.g. Banff. In the long-term policy there is 
much to be said for transferring the Aberdeen clinic from the City Hospital 
to the new Out-patient Department of the Royal Infirmary at Foresterhill. 

The total number of beds in this scheme is: 


Hospital Unit (Woodend Hospital, Aberdeen) : CLO 
Sanatorium Unit (Stracathro Hospital) : : LO TAO 
Advanced cases in Local Hospitals. ; ; : 130 

| 580 


This gives the ratio of 1-3 beds per 1000 population, which approximates to 
the standard aimed at for a mixed urban and rural area. The sanatorium unit 
at Stracathro need not be rigidly reserved for cases ambulant or beginning to 
be ambulant ; if pressure on the Hospital Unit at Woodend is too heavy some 
patients under treatment in bed can be transferred to Stracathro. 


85. The tuberculosis service of the region should be staffed by clinicians who 
are free from extraneous administrative or other duties but who are concerned 
both with the treatment of tuberculous patients and with the whole campaign 
for the prevention of the disease in the community. The service should there- 
fore maintain close contact with the Medical Officers of Health ; it should also 
be linked with general chest medicine and chest surgery. With these con- 
siderations in mind, we recommend the following organisation of clinical staff : 

1. Clinical Director of the Tuberculosis Service (full-time)—a physician 
fully-trained and experienced in pulmonary tuberculosis. He would be 
responsible for the organisation of the service on the clinical side (including 
records), for the assessment and care of .patients in the Unit at Woodend 
Hospital, and for the general direction of the work at Stracathro Hospital, 
which he should visit regularly. It would be his duty to train the Tuberculosis 
Officers of the region, and to take a share in University teaching. 

ii. Assistant Director—in charge of the Sanatorium at Stracathro Hospital. 

ili, Seven Tuberculosis Officers (a minimum) : 

Two acting as registrars or assistant physicians at Woodend Hospital. 

Two acting as registrars or assistant physicians at Stracathro Hospital. 

Three conducting follow-up and artificial pneumo-thorax clinics, and 
visiting chronic cases in the small country hospitals. One of these might 
be resident at Inverurie. 

(These duties should be interchanged from time to time among the 
Tuberculosis Officers, who should also be responsible for conducting mass 
radiography surveys.) 

iv. A consultant physician, who should be a physician or an assistant 
physician of the Royal Infirmary and Woodend staffs with a special interest 
in diseases of the chest. He should visit Woodend Hospital regularly in 
consultation, especially over cases to be treated surgically, and he should 
share in University teaching. 

v. A thoracic surgeon, who should be a surgeon or assistant surgeon 
of the Royal Infirmary and Woodend Hospital staffs, specialising in, but 
not necessarily devoting his whole time to, thoracic surgery. 
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Cx PE CHRONIC SICK 


PRESENT PROVISION: 


86. In 1938 the accommodation specially set apart for the chronic. sick in 
the region was as follows : 


Woodend Hospital (L.A.—Public Health Dept.), Aberdeen . ; 66 beds 
Summerfield Annexe (L.A.—Public Health Dept.) : : 24 =, 
Oldmill Hospital, Aberdeen (L.A.—Public Assistance Dept. ) : SOS, 
Morningfield Hospital, Aberdeen (Voluntary) . : 104 SC, 
Woodcot Hospital, Stonehaven (L.A.—Public Assistance Dept. ae 49 ia Bee 
Peterhead Home, Maud Home, Old Deer Home, Ellon Home, etc. 

(L.A. —Public Assistance Dept.)* : 43 °,, 
Craigmoray Institution, Elgin (L.A. Public Assistance Dept. Neth De is) 
Balblair Home, Nairn (L.A.—Public Assistance Dept.) : : 20 


385 ,, 
* These, with the exception of Maud Home, are not included in the Survey. 


In addition, owing to the paucity of the above provision, a number of. 
chronic sick patients (say 30-40) were usually to be found in the general beds 
of the Aberdeen Royal Infirmary, and a further similar number in cottage 
hospital beds (e.g. 10 in the Thomas Walker Hospital, Fraserburgh, 8 or more 
in Rose Innes Hospital, Aberchirder, about 20 in Seafield Cottage Hospital, 
Buckie) returned as general beds. A number of others are accommodated in 
institutions outside the scope of this Survey. 

Accurate ratios per 1000 population are therefore aineak to obtain; but 
the |accommodation specially set apart is approximately 0-85 beds per 1000. 
A portion of this is in old-fashioned poor law institutions which are unsuitable 
for the nursing of the chronic sick. In addition about 80 beds returned in _ 
the Survey as general beds are actually used for the chronic sick. 


RECOMMENDED CHANGES: 


87. The above provision falls short of the standard of 1-5 beds per 1000 
for the city population, plus 1 per 1000 for the country population, which 
would require 543 beds in all. We learned from many conversations that the 
need for more chronic sick beds is very acutely felt in Aberdeen, and is present, 
though less urgent, in the country districts, where many families are still able 
and willing to nurse their own chronic sick. We doubt the adequacy even of 
those standards for this region. 


88. The total number of beds required in the region is difficult to gauge, 
but in view of the present shortage of beds, the shortage of houses, and the 
altering age distribution of the population, it is certain to be large. The 
following recommendations secure the maximum accommodation that seems 
available for chronic sick in a short-term policy, using existing hospitals : 


(1) Of the general medical beds under the charge of physicians in the 
Aberdeen Royal Infirmary and Woodend Hospital (see para. 18), those not 
required for acute and short-term cases should be used for a limited number 
of chronic sick. This ensures a high standard of medical and nursing care 
for the latter, and makes them readily available for teaching and research 
purposes. We estimate that about 80 out of 272 general medical beds in 
the two hospitals would thus be available for chronic sick. 


(2) Oldmill Hospital, adjacent to Woodend Hospital, and at present used 
as a military wing, should after the war be used largely for the chronic sick. 
Its accommodation is in wards containing from 6 to 18 beds, and though 
not ideal for the purpose, could at relatively small expense be adapted to 
serve in the short-term policy. It could provide 160.beds. These should 
be divided into three fractions of appropriate size, one fraction being 
placed under the charge of each of the physicians (with his staff) serving 
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the two hospitals. Each physician (with his staff) would thus be responsible 
for beds in the Royal Infirmary, in Woodend Hospital, and in Oldmill 
Hospital, and would distribute his patients among them according to their 
needs. Alternative accommodation would have to be found for those 
persons other than chronic sick (including indigent poor, etc.) formerly housed 
in Oldmill Hospital under Public Assistance. 


(3) Morningfield Hospital should continue as at present. 


(4) A number of small Infectious Diseases and other hospitals in the 
country, not now needed for their original purpose, should be used or should 
continue to be used to accommodate the chronic sick, viz. : 


Beds 
Summerfield Annexe, Woodend Hospital, Aberdeen oe eNO 
I.D. Hospital, Peterhead. : - aD 
Old I.D. Block, Huntly Jubilee Cottage Hospital ; ‘ 16 
I.D. Hospital, Stonehaven . ; : >, 45 
Rose Innes (Cottage) Hospital, Aberchirder . : ; 18 
Campbell I.D. Hospital, Portsoy . . ; , a ay 
Fleming Cottage Hospital, Aberlour. 2 ; ay eee 

212 


(5) The only chronic sick accommodation in Moray and Nairn is 43 beds 
in two Poor Law institutions. This is said to be adequate for the 
need, at present, but the nature of the accommodation is not satisfactory. 
There seems to be no readily available alternative, except that the Campbell 
I.D. Hospital, Portsoy, and the Fleming Cottage Hospital, Aberlour, might 
take patients from Moray and Nairn who have no relatives visiting them. 
In the short-term policy the present arrangement probably must stand. 

These recommendations make available the following beds : 


Royal Infirmary and Woodend Hospitals . : ; 80 
Summerfield Annexe to Woodend oe ; : 30 
Oldmill Hospital, Aberdeen ; ‘ i 160 
Morningfield Hospital, Aberdeen . : : : 104 
TOTAL IN ABERDEEN . ; . — 374 
I.D. Hospital, Peterhead . ee ee : : 42 
Huntly Jubilee Cottage Hospital : : : ’ 16 
I.D. Hospital, Stonehaven E . 45 
Rose Innes (Cottage) Hospital, “‘Aberchirder : ; 18 
Campbell I.D. Hospital, Portsoy . ‘ : , 47 
Fleming Cottage Hospital, Aberlour . : ‘ : 14 
Craigmoray Institution, Elgin . ‘ . : : 23 
Balblair Home, Nairn . ; : 20 
TOTAL OUTSIDE ABERDEEN : ; — 225 


599 


89. As available accommodation increases an effort should be made to sub- 
divide the chronic sick into those whose mental faculties are normal, and 
those (usually senile) whose mental faculties are so impaired as to make 
them undesirable companions for the mentally normal. For the latter group 
some of the present Poor Law institutions, given improvements in bed- 
spacing, ventilation, sanitation, general equipment, interior decoration, and 
staffing, can provide suitable accommodation. For the former the aim 
should be good hospital accommodation with skilled nursing and pleasant 
surroundings. Our recommendations above concern mostly accommodation 
for the chronic sick who are mentally normal; the Poor Law institutions 
in Aberdeen and Kincardine counties are omitted. The provision suggested, 
using existing accommodation, is almost certainly inadequate, and an early 
start with new building in the long-term policy is recommended ; this should 
include : 


i. Provision of a large and specially designed chronic sick block on or 
adjacent to the Foresterhill site in Aberdeen. 
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ii. The extension of Morningfield Hospital, Aberdeen, for which land is 
available. 


iii. Provision of new chronic sick accommodation (50-100 beds) in Elgin 
(see para. 214). 


If the demand in Aberdeen becomes urgent before such new building can 
be undertaken, it could be met by the purchase and adaptation of one of the 
large houses in the city mentioned in the section on Maternity as likely to be 
available shortly after the war, or by the use of reserve beds in Stracathro 
Hospital. 


(xxi) VENEREAL DISEASE 


PRESENT PROVISION: 


90. The in-patient and out-patient treatment of patients with venereal 
disease in Aberdeen is in the charge of the Venereal Diseases Officer of the 
Local Authority. The principal clinic is in the old out-patient building of the 
Royal Infirmary at Woolmanhill. An accessory clinic is conducted in specially 
designed rooms in the City Infectious Diseases Hospital, which also provides 
10 beds for women suffering from venereal disease. Woodend Hospital has 
a ward of 22 beds, with accessory rooms, for men suffering from venereal 
disease, and this is equipped for inductotherm treatment. 

Chalmers Hospital, Banff, has a Venereal Diseases Clinic conducted in 
recently built rooms, which include two single-bed rooms for in-patients. 
Except for patients treated in this clinic, nearly all venereal disease patients 
from the whole region are dealt with by the clinics in Aberdeen, or by local 
practitioners with advice from the Venereal Diseases Officer in Aberdeen. 


RECOMMENDED CHANGES: 


91. This is already a good and well co-ordinated service and little change is 
called for. Under a completely regionalised scheme, it would be desirable 
that the Venereal Diseases Officer from Aberdeen should pay occasional con- 
sultative visits to the clinic in Chalmers Hospital, Banff. 


92. After the war it is expected that, for some years at least, 30 beds will 
be required for men suffering from venereal disease instead of the present 22. 
Since the arrangement of wards makes this number difficult to secure in- 
Woodend Hospital, and since we have recommended that larger numbers of 
beds in that hospital be devoted to both general medicine and general surgery, 
we recommend that 30 beds for male venereal disease cases be provided in 
Oldmill Hospital; wards of appropriate size, with office accommodation 
and treatment rooms conveniently placed, should be chosen. Since Oldmill 
and Woodend Hospitals are contiguous, and will be administered as one 
hospital, this transfer will not sacrifice the close connection of the venereal 
diseases unit with the facilities of a general hospital, a connection which is 
essential for the best work. 


93. In the long-term policy, when the Royal Infirmary Out-patient Depart- 
ment comes to be rebuilt at Foresterhill, it will be a matter for consideration 
whether the venereal diseases clinic should be moved along with it, or should 
remain at Woolmanhill; the former course, as likely to promote secrecy of 
treatment, as well as professional co-operation with the general hospital, is 
preferable. | 


(xxii) ANAESTHETIC SERVICES 


PRESENT PROVISION: 

94. The anaesthetist staff of the Aberdeen Royal Infirmary consists of one 
anaesthetist (a specialist), four assistant anaesthetists (general practitioners 
_ partly specialising in anaesthetics), and two full-time salaried resident 
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anaesthetists, The specialist anaesthetist is also anaesthetist to the Royal 
Aberdeen Hospital for Sick Children, Woodend Hospital, and the City I.D. 
Hospital. Two other general practitioner anaesthetists are on the staff of 
the Hospital for Sick Children. One of the general practitioner anaesthetists 
on the staff of the Infirmary is also anaesthetist to the Maternity Hospital. 

Some of these anaesthetists accompany surgeons who visit the smaller 
hospitals in the region to perform operations ; otherwise anaesthetics in those 
hospitals are administered by the local general practitioners. 


RECOMMENDED CHANGES: 


95. In view of the recent increase in the number and complexity of anaes- 
thetic methods and of probable future developments, it is desirable that 
general practitioner anaesthetists should gradually be replaced to a large 
extent by full specialists. The University of Aberdeen has estimated that the 
Aberdeen hospitals could be adequately served by an Anaesthetics Depart- 
ment, comprising a director, a deputy director, an assistant anaesthetist, 
three resident anaesthetists, and three junior resident anaesthetists. Some 
members of this staff would be available for private work, and for country 
work when Aberdeen surgeons operate in district or cottage hospitals. We 
recommend that an organisation of this kind should gradually supersede the 
present one. With the appointment of a trained surgeon resident in Elgin 
it may be desirable to second an anaesthetist from the regional staff to live 
and work there. Otherwise general practitioners continuing to do anaesthetic 
work in Elgin or elsewhere in the region should be encouraged to spend short 
periods from time to time in the Aberdeen hospitals studying the newer 
methods in association with the specialist staff. 


(xxiii) PATHOLOGICAL SERVICES 
PRESENT PROVISION: 


96. Pathological services for the Aberdeen Royal Infirmary, the Aberdeen 
Maternity Hospital, and the Royal Aberdeen Hospital for Sick Children are 
provided by the University of Aberdeen through its departments of Pathology 
(Morbid Anatomy), Bacteriology, Clinical Chemistry, and Medicine (for 
Haematology). Services for the municipal hospitals in Aberdeen, and for all 
the other hospitals in the region, are provided by the Laboratory of the City 
Hospital for Infectious Diseases, which is also the Public Health Laboratory 
of the region. It does bacteriological, biochemical, morbid anatomical, and 
haematological work. One of its technicians works in a small biochemical 
laboratory in Woodend Hospital. It serves the practitioners in the region as — 
well as the hospitals. 


RECOMMENDED CHANGES: 


97. These services as a whole are unusually good, and in a short-term policy 
there is no need for major alterations. In a long-term policy the services 
should be re-organised so as to bring all the morbid anatomy under the 
direction of one morbid anatomist, all the biochemical work under the direction 
of one biochemist, and all the haematological work under the direction of one 
haematologist. Bacteriological work will still fall under two headings, general 
hospital bacteriology and public health bacteriology, the latter including the 
bacteriology of infectious diseases hospitals. The bacteriologists in charge of 
these two subdivisions, however, should be associated with each other, e.g. 
through the University, to facilitate interchange of personnel, experience, and 
material between their laboratories. 

In the long-term policy one or two small laboratories should be established 
in outlying towns such as Elgin, staffed from the central laboratories and 
working under their supervision. 
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(xxiv) RADIOLOGICAL SERVICES 


PRESENT PROVISION: 


98. The Aberdeen Royal Infirmary has a full-time radiologist, paid by the 
Infirmary, in charge of radio-diagnosis and radio-therapy and of the Physio- 
therapy Department. In 1938 two radiologists practised privately in Aberdeen ; 
one of these served as part-time assistant radiologist in the Infirmary, and as 
part-time radiologist in the City Infectious Diseases and Woodend Hospitals. 
During the absence of these radiologists on active service, a full-time assistant 
radiologist has been appointed, his services being divided between the Infirmary 
and the Municipal Hospitals. Both the radiologists practising privately were 
on the staff of the Royal Aberdeen Hospital for Sick Children, which has 
diagnostic X-ray equipment. The Aberdeen Maternity Hospital has no X-ray 
equipment but is served by the X-ray Department of the Royal Infirmary. 

A number of the smaller hospitals in the region have simple diagnostic 
X-ray equipment, varying in quality, viz. : 


Jubilee Cottage Hospital, Huntly. | 
Peterhead Cottage Hospital. 
Turner Memorial Hospital, Keith. 
Chalmers Hospital, Banff. 

Dr. Gray’s Hospital, Elgin. 

Forres Leanchoil Hospital, Forres. 
Town and County Hospital, Nairn. 


With the exception of that in Dr. Gray’s Hospital, Elgin, equipment in 
these hospitals is operated entirely by the local practitioners. Elgin was | 
visited at regular intervals by the part-time assistant radiologist on the staff 
of the Aberdeen Royal Infirmary ; the full-time radiologist has deputised for 
him during the war. 


RECOMMENDED CHANGES: 


99. The proposed separation of Radio-diagnostic and Radio-therapeutic 
Departments in the Aberdeen Royal Infirmary has been referred to under the 
heading ‘‘ Cancer.”’ When this is carried out, the radio-diagnostic services 
of the whole region should be organised under the direction of a single radio- 
logist (radio-diagnosis), who with his staff would be responsible for radio- 
diagnosis in all the Aberdeen hospitals, in Elgin, and possibly in Banff. In 
the smaller hospitals the local practitioners should continue to perform simple 
and emergency examinations (e.g. for fracture), but a trained radiologist is 
required for more specialised examinations (e.g. chest and gastro-intestinal 
examinations) where the equipment for these is available. The radiologist and 
his staff should be responsible for the oversight of all the X-ray apparatus in 
the region, and by visits at stated intervals should maintain personal contact 
with all local practitioners doing radiological work. The staff required by the 
radio-diagnostic service is estimated at : 


Radiologist, in charge. 

One senior assistant radiologist. 

Two junior assistant radiologists. 

Radiographers, interchangeable with those of the Radio-therapeutic Denee 
ment, and among the hospitals employing them. 

Secretarial staff. 


It is highly desirable that this single organisation for the whole region should 
be adopted in order that experience may be shared, difficult cases may be 
discussed, and junior radiologists may receive an adequate training. 
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(xxv) NURSING SERVICES 


GENERAL HOSPITALS, INCLUDING DISTRICT. AND Cotince 
HOSPITALS: 


100. Four hospitals in the region have approved schools for the general 
training of nurses, viz. : 


Aberdeen Royal Infirmary. | Each of these has a preliminary training 
Woodend Hospital, Aberdeen. school and a 3-year course. 

Chalmers Hospital, Banff. 

Dr. Gray’s Hospital, Elgin. 


101. Of the smaller (cottage) hospitals each has 0 to 3 qualified nurses in 
addition to a matron; otherwise they are staffed to some extent by assistant 
nurses but to a larger extent by probationers. These probationers are recruited, 
usually locally, at an age younger, by one or two years, than the minimum age 
for acceptance of probationers at one of the large training schools ; many of 
them pass on to one of those schools for normal training as soon as they reach 
the minimum age for acceptance. This arrangement seems unsatisfactory, 
since the average quality of training at the cottage hospitals cannot reach the 
standard attained in a large school, and cannot include the initial three months 
in a Preliminary Training School. As the training and status of assistant 
nurses become better defined it seems preferable that cottage hospitals should 
be staffed entirely by qualified nurses and assistant nurses in suitable propor- 
tions. 


102. The variety of patients treated in the municipal hospital (Woodend 
Hospital), even with the re-allocation of cases between it and the Royal In- 
firmary recommended in this report, is less than that in the Royal Infirmary : 
acute surgical cases and many kinds of acute medical cases, for example, are | 
few ; the municipal hospital includes, however, some cases of a kind not treated 
in the Infirmary, e.g. pulmonary tuberculosis. This and other factors have 
made the training obtainable by a nurse at Woodend Hospital less attractive 
than that at the Royal Infirmary. In order to equalise both the standard of 
training and the range of nursing experience in the two schools we recommend 
that they should be amalgamated into one combined general training school, 
with a single preliminary training school, giving a course of 4 years’ duration. 
This would facilitate many of the reforms in nursing education advocated by 
the Nursing Reconstruction Committee of the Royal College of Nursing. It 
would form a nucleus round which a regional nursing service might eventually 
be built, with a view to raising the standard of nursing in the smaller hospitals 
as well as in the large, and avoiding the isolation of nurses in the smaller 
hospitals from the new developments in the training school. 


103. Alongside the general hospital at Woodend is Oldmill Hospital, which 
we have recommended should be used largely for the nursing of the chronic 
sick. This would make a suitable training centre for assistant nurses, in 
accordance with the Nursing Reconstruction Committee’s recommendations. 


OTHER HOSPITALS, INCLUDING THE SICK CHILDREN’S HOSPITAL: 


104. In the Royal Aberdeen Hospital for Sick Children and in the Infectious 
Diseases hospitals the probationer nurses are largely recruited from girls too 
young to be accepted for training in the general nursing schools. This practice 
seems to have arisen rather as an expedient for securing nurses than because 
there is any fundamental difference in the work they have to perform. The 
amount of responsibility placed on a nurse, and the emotional stress of encoun- 
tering illness and death, are no less in children’s and infectious diseases hospitals 
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than in general hospitals. At present, however, the whole future of nurses’ 
training and nursing qualifications is under consideration by the nursing 
profession, and no clear recommendations touching this problem have emerged. 
In a re-organised scheme of nurses’ training we hope that this anomaly will be 
removed, but in the meantime we see no practicable alternative to the present 
custom. A regional nursing service, including the co-ordination of training 
in special and general hospitals, should be developed gradually. 


_ 105. The nursing of patients with pulmonary tuberculosis is held by some 
authorities to involve a special risk to the health of young nurses (although 
precautions can be taken which greatly reduce this risk). Our recommenda- 
tions for the accommodation of these cases, not in separate institutions, but 
mostly in the large Woodend and Stracathro Hospitals, will reduce this to a 
minimum, by making it possible for nurses to alternate periods of duty in 
tuberculosis wards with periods in other wards. 


106. Small maternity hospitals, hospitals for the chronic sick, and con- 
valescent homes should be staffed by qualified nurses and assistant nurses in 
suitable proportions ; this too will probably be the most expedient method 
of staffing Stracathro Hospital in the first years after the war. 


(xxvi) CONVALESCENT HOMES 


PRESENT PROVISION : 


107. Convalescent Homes in use in the region in 1938 were these : 


Beds 
Convalescent Hospital, Hillhead of Pitfodels oe oon ea gk 29 
Thorngrove Babies’ Home, Aberdeen . 35 
Linmoor Convalescent Home, Peterculter (children) : 4 : . 64 
Newhills Convalescent Home, Bucksburn (children) : é ; 2 pared) 


During the war, however, the Department of Health has established a number 
of temporary convalescent homes, in the form of auxiliary hospitals, in mansion 
houses in the country. These have been available for civilian as well as service 
patients and have rendered very valuable service to the central hospitals : 
from the Aberdeen Royal Infirmary alone they have taken 1000 cases a year, 
which has meant a considerable saving of beds and shortening of waiting lists. 


RECOMMENDED CHANGES: 


108. Similar provision for convalescence is much to be desired after the 
war. The Department of Health has asked the owners of these mansion 
houses whether they are willing to put their houses, by sale or otherwise, at 
the disposal of the hospital service for continued use as convalescent homes. 
Only one house among those in the North-eastern Region has been offered, 
namely Altyre, near Forres. This is too remote to serve Aberdeen and Aber- 
deenshire, but would be of value to the counties of Banff, and Moray and Nairn, 
and possibly also to parts of Inverness-shire. A similar large house in 
Aberdeenshire could serve all the central hospitals with great advantage ; 
that at Dunecht, if available, would be in every way suitable. Extension of 
the Royal Infirmary’s Convalescent Hospital is not possible on a large enough 
scale. The need is for an institution of about 100 beds, which would 
accommodate over 2000 patients in a year with an average stay of two weeks. 
The regional convalescent home should provide not only rest and good feed- 
ing (including simple modified diets), but also graduated exercise, recreation 
and occupational therapy, under appropriate supervision by medical and 
auxiliary staff. 
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109. A special form of convalescent home, not hitherto existing, but for 
which there is great need, is a maternity convalescent home. Mothers dis- 
charged from maternity hospitals from ten to fourteen days after confinement, 
are often not fit to undertake the running of busy crowded homes together 
with the care of their new babies. Difficulties in maintaining breast feeding 
are common in the second fortnight, and it is then that such mothers often 
wean their babies or are forced to wean them, whereas in quieter surroundings 
they could have established breast feeding securely by the end of the first 
month. In the interests of both mother and baby, a fortnight’s post-puerperal 
convalescence, in a home where expert instruction in the technique of breast 
feeding and in infant hygiene is given, would be of great value; it would 
improve the mother’s health and reduce infant morbidity and mortality. We 
_ recommend the conversion and adaptation of Newhills Convalescent Home, 
Bucksburn, for this purpose. During the war its accommodation for 30 children 
has latterly not been in use; its remaining 31 beds, hitherto used for cases of 
pulmonary tuberculosis, will be set free by our recommendations under the 
heading of Pulmonary Tuberculosis (paras. 80-85). The whole institution — 
could, therefore, accommodate about 30 convalescent mothers with their babies, 
leaving ample room for staff. It has the important advantage of being close 
to Aberdeen, and within easy reach of visiting by husbands and other relatives. 
We suggest also that part of Altyre, Forres, be used in a similar way as a 
maternity convalescent home, serving the counties of Banff, and Moray and 
Nairn. 


110. Our recommendations for convalescent home accommodation may be | 
summarised thus : 


i. Continued use as at present of : Beds 
Convalescent Hospital, Hillhead of Pitfodels (Aberdeen Royal 
Infirmary) . s : ‘ i 29 
Thorngrove Babies’ Home, Aberdeen ; ; ; 35 
Linmoor Convalescent Home, Peterculter (children) ‘ ‘ ‘ 64 


ii, Use, if it can be secured, of Dunecht House as a general con- 
valescent home for Aberdeen 5 : : : , : 100 


iii. Use of Newhills Convalescent Home as a maternity convalescent 
home x : ‘ ‘ ; : : : : : 30 


iv. Use of Altyre, Forres, partly as a general, partly as a maternity 
convalescent home, in addition to its partial use as a tem- 
porary maternity hospital if no suitable building can be secured 
m Elgin... , : ‘ ; ; ; , . 100 
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(xxvil) HOSPITAL BUREAU 


111. We have considered whether an admissions bureau of the kind described 
in the General Introduction would facilitate the admission of patients to hos- 
pitals and the fuller use of beds. For general hospital cases of all kinds, the 
doctor in charge must first decide whether admission to a local hospital (in 
the country) or to a large central hospital in Aberdeen, is desired. Either can 
most readily be arranged by direct communication with the hospital. In the 
case of the two large central hospitals (Aberdeen Royal Infirmary and Woodend 
Hospital) the choice between them affects only general medical and general 
surgical cases, and to a less extent gynaecological cases, and should be made 
by the physician or surgeon concerned, or his deputy, application being made 
in the first instance to the Royal Infirmary. Cases for other special depart- 
ments come only to the Royal Infirmary. All cases of infectious disease are 
to go either to the City Infectious Diseases Hospital or to the Infectious Diseases 
Hospital, Elgin, according to,their place of origin ; to other hospitals only in 
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time of emergency, when they would be referred by one or other of those 
hospitals. All cases of pulmonary tuberculosis should come to the unit at 
Woodend Hospital in the first place, application being made to the Director 
of the Tuberculosis Service. Booked or unbooked maternity cases will in most 
instances go to the nearest Maternity hospital if normal, to the Aberdeen 
Maternity Hospital if abnormal; where the nearest hospital is full or is fully © 
booked. it can readily arrange the admission of a given case to another Maternity 
Hospital not too far distant. Admission to the orthopaedic and rheumatic 
units at the Royal Infirmary and Stracathro Hospital can most easily be. 
arranged through the central units and staffs at the Infirmary. Admission to 
chronic sick beds should less often be direct than by transfer from general 
medical or surgical beds where patients have first been investigated ; it is 
rarely if ever urgent. These considerations make us feel that, once the pattern 
of the new hospitals service is familiar to practitioners, they will themselves 
know which is the hospital of choice for almost every patient, and they will 
usually be able to secure admission by direct application to that hospital. 
This has the important advantage, in the case of the large central hospitals, 
of making it possible for the practitioner to discuss his case, on the telephone 
or by letter, with a resident or other medical officer who will be concerned in the 
patient’s treatment. The number of instances in which a hospital will be 
unable to accept an appropriate case seems likely to be small, and in such cases. 
reference of the application to one other hospital is almost certain to secure 
admission. We doubt, therefore, whether a hospital bureau in this region would 
effect sufficient improvement in admission facilities to justify its institution. 
We recommend that, in the first place, direct application, as established by 
present custom, be given a further trial and that the possible value of what 
may be termed an information bureau be reconsidered later. 


(xxvill) AMBULANCE SERVICES 


112. The region as a whole is fairly well supplied with ambulances, of varying 
quality. They belong to hospitals, to Local Authorities, or to the St. Andrew’s 
Ambulance Association, or are privately owned ; during the war the American 
Ambulance Service of the Red Cross has given most valuable assistance in the - 
transport and transfer of civilian as well as of service patients. It seems clear 
that a unified ambulance service under a single control would be more eco- 
nomical and more efficient than the present arrangements. Unless the American 
ambulances can be incorporated in it, provision of some new vehicles will be 
necessary. This matter should receive early consideration by the co-ordinating 
hospitals authority. | 
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TABULATED SUMMARY OF BED ACCOMMODATION 


113. PRESENT PROVISION (1938) AND RECOMMENDED PROVISION (SHORT- 
~ TERM PoLicy) OF BEDS IN THE NORTH-EASTERN REGION 
(EXCLUDING ORKNEY AND SHETLAND). 





3 
PRESENT PrRo- RECOMMENDED PRO- 
VISION. VISION. 
BEDS PER BEDS PER 
BEDS. 1000 BEDS. © 1000 
| PoPuULA- POPULA- 
TION. TION. 


General Hospital Beds : 


General Medicine (Central Hospitals) . 220 272 
Rheumatic Heart Disease (Stracathro 
Hospital]. : ; : ; — 25 
- Rheumatic Diseases (Stracathro Hos- 
pital). = 100 
Ben ereby Medicine (Oldmilt “Hos- 
pital) . — 12 
Dermatology . : 32 32 
General Surgery (Central Hospitals) : 230 296 
Neuro-surgery . ‘ 5 — 12 
Genito-urinary Surgery . 2 30 — 
Dental and Maxillo-facial Surgery ; 4 10 
Orthopaedic Surgery (including bone 
and joint tuberculosis) ; 97 229-329 
Non-pulmonary Tuberculosis (exclud- : 
ing bone and joint tuberculosis) : — 25 
Cancer (radiation therapy) . ; , 12 24 
Oto-rhino-laryngology . ; ; : 58 58 
Ophthalmology ‘ : : : : 50 44 
Gynaecology . ; : : y 42 42 
Venereal Disease _ . : 34 42 
Sick Children (Medical and Surgical) : 125 164 
General Beds in District and Cottage 
Hospitals’). 413 317 
Chronic Sick Beds not included above 385 3 519 
Total General Hospital Beds . : 1732 3°81 2223-2323 
Beds for Maternity. : : 184 0-40 281 
Beds for Infectious Disease : 616 1-36 534 
Beds for Pulmonary Tuberculosis and 
Chest Diseases . : : , : , 250 0-55 580 
Convalescent Beds. : ; ; : 158 0:35 358 
Reserve. : : : ; ; , i — — 175-75 
Final total . ‘ 2940 6:47 4151 











38 


PART Iil 


Administration of Hospitals and Hospitals Services 


PRESENT PROVISION: 

114. Every voluntary hospital in the region is administered by its own 
independent governing body, acting through its secretary and through an 
administrative officer. The administrative officer in the Aberdeen Royal 
Infirmary is a medical superintendent, who has no clinical duties. The ad- 
ministrative officer in the Aberdeen Maternity Hospital, in the Royal Aberdeen 
Hospital for Sick Children, and in every smaller voluntary hospital is the 
matron. Various arrangements exist (e.g. medical staff committees, attendance 
of medical staff at board meetings) whereby the medical staff of a hospital is 
consulted by the governing body on matters of policy and administration that 
directly concern the medical work. 


115. Every Local Authority Hospital in the region is administered by the 
Public Health Committee of the Local Authority concerned, acting through 
its Medical Officer of Health. He in turn acts through a deputy, namely : 

(a) in the case of Woodend Hospital, Aberdeen, through a resident deputy 
medical superintendent (appointed since 1938) whose duties are largely 
administrative but partly clinical. His clinical duties, however, are inde- 
pendent of those of the visiting physicians and surgeons ; 


(6) in the case of the City Infectious Diseases Hospital, Aberdeen, through 
the City Bacteriologist, who is Deputy Medical Officer of Health; he is 
non-resident but his laboratory is in the City Hospital ; 


(c) in the case of the smaller hospitals, throtfgh the matrons. 


116. Stracathro E.M.S. Hospital is administered by the Department of 
Heath for Scotland acting through a resident medical superintendent. 


RECOMMENDED CHANGES: 


Administration falls to be considered under two heads, that of the region 
as a whole, and that of individual hospitals. 


(i) Administration of the Region as a whole 


117. While we are not concerned in this survey with the details of the future 
administrative structure of the regional service of hospitals we would point 
out that for specialist services of all kinds the whole region will be almost 
entirely dependent on the large Aberdeen hospitals; this fact must influence 
the general administrative structure. Already, for example, the voluntary 
hospitals in Aberdeen draw patients from all parts of the region, as is shown 
by the following (1938) figures: 


ORIGIN OF PATIENTS BY COUNTIES, WITHIN THE NORTH-EASTERN REGION 




















ABERDEEN CouNTY OF| CouNTY | CoUNTY | COUNTY OF 
COUNTY BurcH | ABERDEEN| OF KIN- | OF BANFF; Moray 
(POPULATION). (178,199). | (147,032). | CARDINE | (53,567). | AND NAIRN 
(26,443). (49,147). 
Aberdeen Royal Infirmary 5460 3302 563 736 317 
Royal Aberdeen Hospital 
for Sick Children . : 2363 1026 96 129 28 
Total, per 1000 population 43:9 | 29-4 25-0 16-1 7-0 





Many of the recommendations we have made in this report will increase the 

flow of patients from the counties of Aberdeen, Kincardine, Banff, and Moray 
and Nairn to the central hospitals in Aberdeen and to the large country hospital 
at Stracathro. For example, we have recommended that the majority of 
major surgical cases and cases of infectious disease be treated in Aberdeen or 
Elgin, that all cases of pulmonary tuberculosis be admitted, in the first place, 
to a unit of first reception at Woodend Hospital, and that Stracathro Hospital 
serve the whole region in respect of sanatorium accommodation and accom- 
modation for long-term orthopaedic cases and cases of rheumatic disease and 
cardiac rheumatism. We have also recommended that various specialists 
from Aberdeen should make regular consultative visits to the smaller hospitals 
in all the counties of the region, and in many cases conduct follow-up clinics 
in them. These considerations point clearly to the conclusion that the whole 
region, with its total population of 454,388, should form a single administrative 
unit for hospital purposes. A co-ordinating body will be necessary, both for 
initial planning and for subsequent regulation; whatever form it takes it 
should be a single body comprehending the whole region. Only a single body 
can secure satisfactory arrangements for the admission of every patient to 
whatever hospital in the region is best suited to his needs, for the frequent 
visits of specialists from the centre to the outlying hospitals, for the linking 
of the nursing services of the smaller hospitals to those at the centre, and for 
the continued efficient and economical development of the service as a whole. 


118. At this point arises the question of whether districts on the periphery 
of a hospital region should be allowed to make use of hospital services of the 
neighbouring region where, these are more conveniently situated than their 
own regional central hospitals, or where a traditional liaison has long existed. 
In the North-eastern Region, Forres and Nairn and their district have 
long looked to Inverness for certain of their hospital and consultant services, 
in contrast with Elgin which has always turned to Aberdeen. In the south, 
it has been the custom for a number of doctors in the northern-most part of the 
Fastern Region (as far south as Montrose) to send some patients to the Aberdeen 
Royal Infirmary and the Royal Aberdeen Hospital for Sick Children (e.g. 
179 patients in 1938), and to call Aberdeen specialists in consultation. We 
think that these established customs should not be interfered with. We 
recommend that standing administrative and financial arrangements be made 
in advance, which will allow both voluntary and local authority hospitals in 
any region to accept patients from contiguous districts of neighbouring regions 
at their discretion, taking into account only the needs and wishes of the patient 
and his doctor, and the availability of their own accommodation. Such 
arrangements will in any event be necessary for patients in certain special 
categories (e.g. neuro-surgery), and for patients taken ill when travelling outside 
the regions in which they live ; an extension of them to preserve the freedom 
of choice of doctors and patients in outlying parts of regions will involve no 
special principle and no undue administrative complexity. 


119. We have recommended the use of Stracathro Hospital after the war for 
the following purposes, all serving the North-eastern Region : 





Beds 
Orthopaedic Unit (including bone and joint tuberculosis) . . 200-300 
Non-pulmonary, non-orthopaedic tuberculosis . 4 : : 25 
Rheumatic Heart Disease ; . : ’ , ; ; 25 
Rheumatic Diseases (arthritis, etc.) : 2 ‘ ‘ os - 100 
Pulmonary Tuberculosis ‘ : : ‘ ‘ : 4 300 
650-750 





The total bed complement of this hospital is 1296, but the reduction re- 
ferred to in the General Introduction as entailed by adaptation of the long 
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hutted wards to peace-time standards will reduce this figure to 825.* Our 
recommendations therefore leave only 75-175 beds unallotted. This is a 
convenient and not an excessive number to hold in reserve for the region as a 
whole, in case under-estimates have been made or new requirements arise. 
We consider, therefore, that the whole of Stracathro Hospital should belong to 
_the North-eastern regional scheme, and we have not adopted the alternative 
suggestion that it should be shared between the North-eastern and the Eastern 
Regions, a suggestion which would lead to many administrative difficulties. 


(ii) Administration of Individual Hospitals 


120. We have not attempted to investigate in detail the internal administra- 
tion of the hospitals we have visited, nor to assess its standard. Our visits 
were brief, and we felt that a much longer period of contact with a given 
hospital would be necessary before its administrative efficiency could be fairly 
judged, We can state only our general impression that in the majority of 
hospitals the administrative standards are high, but in a minority they are 
indifferent. We are aware that war-time difficulties in securing nursing and 
domestic staff, and in maintaining fabric and equipment, have greatly added 
to administrative problems, and may have contributed to such bad impressions 
as we formed. At the same time we would draw attention to certain out- 
standing matters: these are case-recording, bed-spacing, diets, nurses’ accom- 
modation and sanitary arrangements. 


121. The methods adopted for clinical case-recording in hospitals are varied 
and in many are not satisfactory. In the smaller hospitals they seldom go 
beyond an admission register and a temperature chart. In the central hospitals 
forms and charts of various sizes and shapes are used. While we would leave 
every hospital, and every department within a hospital, free to design its own 
record forms, we would suggest the adoption of a standard size for records and 
charts ; standardised forms, however, are desirable for case-recording in respect 
of pulmonary tuberculosis, maternity, and infectious diseases, where large 
numbers of records of similar cases will require statistical treatment. We 
would urge upon the smaller hospitals and the hospitals for the chronic sick 
the advantages of keeping simple but adequate clinical records; visiting 
specialists can encourage this when making consultative visits and discussing 
recent cases of interest with local practitioners. In the larger hospitals, especi- 
ally the central hospitals, we attach great importance to the practice of sending 
to every patient’s doctor, on the patient’s discharge from the wards or the 
Out-patient Department, a letter giving details of diagnostic opinion, treatment, 
progress and recommendations. This should be done by the physician, surgeon, 
assistant physician or assistant surgeon who has been most closely responsible 
for the patient’s care, or at the very least by a registrar ; it should not be left 
to a house physician or house surgeon. For a hospital patient no less than for 
a private patient, the general practitioner is entitled to such a letter from a 
colleague, both as a matter of courtesy and in the patient’s interest. It should 
be the responsibility of the hospital to provide adequate secretarial assistance 
for the keeping of clinical records and the writing of these letters. 


122. We have not criticised over-crowding in the wards of some hospitals 
for we recognise that this cannot be avoided in war-time conditions, but we 
recommend that after the war a standard bed complement based on floor space 
should be decided on for every ward of every hospital; the number might 
with advantage be displayed over or near the door, and it should not be ex- 
ceeded. When wards or hospitals are full the regional scheme should be 
flexible enough to accommodate further patients in other suitable hospitals; 

* This figure is a compromise between 900, which represents the 30% reduction referred 


to in the General Introduction, and 750, which is the estimate given by the present medical 
superintendent of Stracathro Hospital. 
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in this connection the reserve of 75-175 unallocated beds in Stracathro Hospital 
may on occasion prove useful. 


123. We have not made detailed investigation of hospital diets, since again 
war-time conditions have hindered improvements that might in other circum- 
stances have been made. It is now generally accepted that hospital diets. 
should be generous in quantity, quality, and variety, not only with a view 
to restoring the health of patients but also with the object of educating them 
by example in dietetics and cooking. Hospitals themselves should provide 
full diets for every patient, and patients should no longer be expected to — 
supplement the hospital dietary with food brought in from outside. Gifts in 
kind should be made to the hospital as a whole. 


124. Nurses’ accommodation will be a problem for nearly every hospital, 
since the shorter working hours and the altered programme of training now 
being advocated will generally necessitate an increase in nursing staffs. The 
existing accommodation in the larger hospitals is just sufficient for present 
needs and is often excellent in design, the most modern having single rooms 
with wash-hand basins and built-in furniture. In the medium-sized hospitals 
there are smaller nurses’ homes, or the accommodation is distributed in 
scattered parts of the buildings. In some of the smaller hospitals the accom- 
modation is unsuitable and inadequate. With few exceptions the furnishing 
of nurses’ quarters is good. 


125. The standard of sanitary accommodation varies in different institutions. 
In large hospitals of modern type it is good and up to date, in some of the 
smaller hospitals it cannot be regarded as satisfactory, and in Poor Law institu- 
tions the provision made is generally inadequate and out of date. 


126. In all these and many other administrative matters a co-ordinated 
hospital service should do much to raise the standard in individual hospitals. 
Towards this end we suggest that the smaller hospitals in the region should 
be visited at regular intervals by the medical superintendents of the large 
central hospitals acting in a consultative capacity on administrative matters. 
We picture the medical superintendent of Woodend-Oldmill or of Stracathro 
Hospitals visiting the smaller local authority hospitals, and the medical 
superintendent of Aberdeen Royal Infirmary visiting the smaller voluntary 
hospitals, in order to offer suggestions, encourage improvements, and discuss 
problems and equipment with the matrons and managing bodies. 


127. The existing relationships between the medical staffs and the governing 
bodies of the voluntary hospitals will presumably continue. It is important 
that they should do so, even if members of the staffs cease to be honorary 
and become partly or fully salaried, for they have a share of responsibility 
for the policy and development of their hospital, in addition to their im- 
mediate professional duties. A similar relationship should be established in 
the large local authority hospitals by the institution of medical staff committees. 


128. A final administrative point concerns the three voluntary hospitals on 
the Foresterhill site in Aberdeen, namely the Aberdeen Royal Infirmary, the 
Aberdeen Maternity Hospital, and the Royal Aberdeen Hospital for Sick 
Children. These are controlled by three independent governing bodies, the 
first administered through a medical superintendent, the other two through 
their matrons. They share a common steam supply and a common laundry, 
and one or two other services are obtained by the Maternity Hospital from the 
Royal Infirmary. They have many members of staff in common. In the 
long-term policy consideration should be given to the advantages of amalgamat- 
ing them under the administrative direction of a single medical superintendent, 
provided with a deputy and an adequate staff; it is likely that considerable 
economies and increased administrative efficiency would result. 
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PART IV 


Summary of Reports on Individual Hospitals and of 
Changes and Developments recommended in them 
Aberdeen Burgh—Local Authority Hospitals 


WOODEND HOSPITAL including SUMMERFIELD ANNEXE 


129. This is a general hospital, taking medical, surgical, maternity, and 
chronic sick cases, and cases of venereal disease (male) and pulmonary tuber- 
culosis. It has substantial granite buildings on a large open site just outside 
Aberdeen, and accommodates 324 beds. It is used to some extent for teaching 
students and it is a training school for nurses. It has a main block with ad- 
ministrative offices, residents’ quarters, and old-style but serviceable 22-bed 
wards; an old tuberculosis block with stone balconies, rather awkwardly 
arranged ; a new double theatre with plaster room, and a new X-ray depart- 
ment, both well equipped ; a small physio-therapy department and an electro- 
cardiograph room ; an old nurses’ home used as a preliminary training school 
and an excellent new nurses’ home completely up to date. 

It has all main services; central heating (three large boilers shared with 

Oldmill Hospital) ; an adequate kitchen with old equipment ; mortuary and 
post-mortem room. It uses Oldmill Hospital Laundry. 
- Summerfield Annexe is a converted infectious diseases hospital of solid 
construction in nineteenth-century style, about half a mile from Woodend 
Hospital, and administered as part of it. It has a small inadequate maternity 
unit of 6 beds and 24 beds for chronic sick. 

The Hutted Annexe is an E.M.S. extension built in 1940, of unlined brick, 
in the standard Government style. It has 200 beds in five blocks of 40 each ; 
two nurses’ bungalows accommodating 74 nurses, and a stores block ; a two- 
table operating theatre and a plaster room, and an X-ray unit. Each ward 
has heating and hot water from its own boiler system. Water and electricity 
are from mains, drainage to a sedimentation tank with land filtration. 


RECOMMENDATIONS: 


130. In recommending that the main block and the tuberculosis block of 
Woodend Hospital be used in the new scheme as a general hospital for medical 
and surgical cases only, under a common staff shared with the Aberdeen Royal 
Infirmary (paras. 18, 41), we picture a re-allocation of wards on, these lines : 

First Medical: .Wards 1 and 3—48 beds (24 male, 24 female). 

Second Medical: Wards 2 and 4—48 beds (24 male, 24 female). 

Third Medical: Ward 6—44 beds (22 male, 22 female). 

First Surgical: | Ward 5—44 beds (22 male, 22 female). 

. Second Surgical: Ward 7—44 beds (22 male, 22 female). 
Third Surgical: Ward 8—44 beds (22 male, 22 female). (Since this is a first floor 
ward, the provision of a lift would be desirable.) 


Summerfield Annexe should not be used for maternity cases but solely for 
chronic sick (30 beds) (paras. 69, 88). 

The E.M.S. Hutted Annexe should be adapted to serve as a hospital of 
first reception for cases of pulmonary tuberculosis and as a chest surgery 
centre (para. 84). This will require the lining of the brick wards, subdivision 
of wards, provision of single rooms, extension and re-arrangement of the 
administrative portion of each ward, improvement of the sanitary accom- 
modation, construction of verandahs, and re-modelling of the nurses’ quarters, 
as well as the provision of some new equipment including a first-class X-ray 
plant for chest work. This will reduce the number of beds to about 150. 

The whole of Woodend Hospital should be tully combined with Oldmill 
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Hospital for administration as a single hospital under the title Woodend— 
Oldmill Hospital. The present double kitchen should be re-equipped as one 
kitchen to serve the combined hospital. 

Although the buildings of Woodend. and Oldmill Hospitals are sound ae 
serviceable, none of them except the new nurses’ home is entirely up to the 
standard of a modern first-class hospital. The Hutted Annexe is the least 
satisfactory. In the long-term policy rebuilding will be called for. The first 
step should be the replacement of the Hutted Annexe by a suitable and more 
commodious building for the pulmonary tuberculosis and chest surgery unit. 
Before this is undertaken, the desirability of replacing the whole of Woodend— 
Oldmill Hospital by a new hospital on or near the joint Foresterhill site should 
be considered. This would go far towards the creation of a modern hospitals 
centre, consisting of a medical school and a group of teaching hospitals in 
close proximity.* The Woodend—Oldmill site, two miles farther out of 
Aberdeen and in open country, could then be used for a “‘ country hospital ” 
to perform the functions we have in the meantime allocated to Stracathro 
E.M.S. Hospital, which is inconveniently remote from Aberdeen and from 
most of the North-eastern Region. We strongly recommend an early examina- 
tion of this proposal by the responsible authority, since its adoption would 
govern almost all plans for new hospital construction in Aberdeen. 


OLDMILL HOSPITAL 


131. This is a Poor Law Institution adjacent to Woodend Hospital, and 
has been used during the war as a hospital for service patients. It is a 
large granite building on three floors accommodating 225 beds in 25 wards of 
varying size (6 to 18 beds each), of which the largest have cross ventilation 
and all have good window surface. It has a very large central hall, a tem- 
porary operating theatre (2 tables) with emergency equipment, and a residents’ 
laboratory. It has residents’ quarters but lacks accommodation for nurses. 
Radiological services, sterilisation, disinfection, dispensing, and mortuary 
accommodation are supplied from Woodend Hospital. Before the war about 
80 beds were used for chronic sick, the rest chiefly for indigent poor. 

It has all main services ; central heating (three large boilers shared with 
Woodend Hospital) ; an adequate kitchen with old equipment, adjacent to 
that of Woodend Hospital, and a large laundry serving also Woodend Hospital, 
Summerfield Annexe, and the Hutted Annexe. 


RECOMMENDATIONS: 


132. This building, though an old one, is quite suitable with some adaptation, 
for use solely as a hospital. We recommend that it be completely joined for 
administrative purposes with Woodend Hospital, under the title of Woodend— 
Oldmill Hospital, and that it should provide : 

i. 30 beds for male cases of venereal disease, with office and treatment 
rooms, this unit to be under the charge of the Venereal Diseases Officer 
(see para. 92). 

ii. 12 beds for cases of early psychosis requiring convulsion therapy, 
together with sound-proofed treatment room, this unit to be under the charge 
of the lecturer in Psycho-pathology and the physician-superintendent of 
the Royal Mental Hospital, Aberdeen (see para. 31). 

iii. 160 beds for the chronic sick, to be under the charge of the physicians 
and surgeons of the joint staff of Woodend—Oldmill Hospital and the 
Aberdeen Royal Infirmary (see para. 88). 

For long-term policy see under Woodend Hospital iianey 130). 

* See also the recommendation made in respect of the City Infectious Diseases Hospital. 


More land would be required for this purpose, and suitable undeveloped land exists to 
the west of the present Foresterhill site. 
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CITY INFECTIOUS DISEASES HOSPITAL 


133. This is a large hospital of nine blocks, containing 330 beds. The oldest 
four blocks are of concrete and much out of date. The newest (1939) is an 
excellent modern cubicle isolation block of 38 beds with a new operating 
theatre. The others are intermediate in type, mostly of granite. The site is 
low-lying, somewhat crowded, close to the sea, but surrounded by industrial 
property. A separate block accommodates the laboratory, which is the public 
health laboratory of the region, and gives a laboratory service to all the hospitals 
in the region except the voluntary hospitals on the Foresterhill site in Aberdeen 
and the E.M.S. Hospital at Stracathro. There is accommodation for a tuber- 
culosis clinic and a venereal diseases clinic, and there is X-ray equipment. , 

The hospital has all main services; central heating; three large horizontal 
boilers ; a large laundry, serving also certain outside institutions ; and a large 
mortuary. 

It is used for teaching students and it is a training school for nurses. In 
addition to the usual infectious diseases cases, it takes cases of pulmonary 
tuberculosis, venereal disease (women), pneumonia and malnutrition (infants). 


RECOMMENDATIONS (see para. 76) : 


134. In the short-term policy provision should be made elsewhere for the 
cases of pulmonary tuberculosis and of pneumonia and malnutrition (infants) 
at present treated in this hospital, and the beds so liberated should be reserved 
for infectious diseases. This will enable all the infectious diseases of the 
region to be concentrated in normal times in this hospital and the Infectious 
Diseases Hospital at Elgin. The accommodation, although much of it is old, 
is serviceable, but the proportion of isolation beds is too low. We have made 
certain recommendations concerning staffing in para. 77. 

In a long-term policy the older blocks of this hospital call for early replace- 
ment by modern accommodation, with a high ratio of isolation beds. This 
raises the question of whether the hospital should continue on its present site, 
or should be rebuilt altogether on or near the Foresterhill site (see para. 130). 
There are many advantages and no disadvantages in having an infectious 
diseases hospital close to a general hospital. The rebuilding of both Woodend 
Hospital and the City Hospital in proximity to the present group of hospitals 
at Foresterhill would create an ideal comprehensive hospitals centre including 
the five major hospitals of Aberdeen and the Medical School. We would urge 
the authorities concerned to give this plan early consideration ; if it is to be 
aimed at, piece-meal rebuilding of the City Hospital on its present site will 
naturally be undesirable. 


THORNGROVE HOME FOR MOTHERS AND BABIES 


135. This is a home for uncared-for healthy infants and convalescent 
infants. It is a converted private house in good grounds on the outskirts of 
Aberdeen. It accommodates 35 cots in two dormitories on the ground floor 
and a converted garage with a glass front. It has an isolation room (at present 
used for other purposes) ; milk room with refrigerator and bottle-steriliser, 
and small washhouse for napkins. Laundry is sent to the City Infectious 
Diseases Hospital. 

It has all main services ; central heating from three separate boilers. 


RECOMMENDATIONS: 


136. This home should continue to serve its present useful function. In 
the long-term policy it can be enlarged if need arises. 
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Aberdeen Burgh—Voluntary Hospitals 
ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN 


137. This is a general hospital for sick children on the Joint Hospitals site 
at Foresterhill on the outskirts of Aberdeen. It is built on the pavilion system 
with four widely separated single-storey double wards connected by closed-in 
corridors, an isolation unit of ten single rooms, a special ward of 12 beds for 
tonsillectomy cases, a large out-patient and casualty department, a diagnostic 
X-ray department, a gymnasium, an operating theatre with anaesthetic and 
sterilising rooms, an administrative and residents’ block, and a separate nurses’ 
home. It is a training school for nurses (children’s nursing). 

It has all main services; central heating and steam and laundry services. 
from the Joint Hospital Steam and Laundry Co. on the Foresterhill site; a 
large low-ceilinged kitchen ; dispensary ; steam disinfector ; and mortuary. 


RECOMMENDATIONS: 


138. This is a good hospital of recent design. We have recommended (see 
para. 66) the following extensions as urgently necessary in the short-term 
policy : 

i. A. block of small and single rooms for 40 premature and marasmic 
babies, to be situated between this hospital and the Aberdeen Maternity 

Hospital and connected by corridors with both. 


ii. A cubicle-isolation pavilion to accommodate 20 babies and children 
suffering from infectious conditions. 


iii. Increased accommodation for nurses. 


In the long-term policy a new block of 30-40 beds for ear, nose, and throat 
cases is desirable, and also increased accommodation for physio-therapy, 
including a swimming pool. 

A comment on administration will be found in para. 128. 


ABERDEEN ROYAL INFIRMARY 


139. This is a large general hospital with the usual special departments, 
except children’s. The in-patient building, completed in 1936, is of massive 
granite construction, spacious and very well lit. It stands on the elevated 
Foresterhill site, on the outskirts of Aberdeen, and shares the site (of 101 acres) 
with the Aberdeen Maternity Hospital, the Royal Aberdeen Hospital for Sick 
Children, and the University of Aberdeen Medical School. It has 504 beds. 
_ The accommodation is spacious and, with a few exceptions, well planned : 
wards vary in size from 1 to 22 beds. The general surgical units, with 58 
beds each, are unduly large for a single staff of nurses. The general surgical 
units, and most of the special surgical units, have their own operating theatres. 
The hospital has an X-ray department (diagnostic and therapeutic), a radium 
department, a small physio-therapy department, a small casualty room, a large 
dispensary, a mortuary, and a post-mortem room. It is the main teaching 
hospital in Aberdeen, and has lecture rooms and facilities for students. It is 
a nurses’ training school and has a large modern nurses’ home of granite. 
Residents’ accommodation (not quite adequate) and maids’ accommodation is. 
in the main building ; the medical superintendent has a separate house. 

It has all main services; central heating and steam and laundry services 
from the Joint Hospital Steam and Laundry Co. ; a large well-equipped kitchen 
with ample well-arranged store-rooms ; large steam disinfector and two steam 
sterilisers ; out-door incinerator. 

This is an up-to-date hospital, of a high standard, and very well equipped. 

The out-patient and main casualty departments are housed in an old granite 
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building at Woolmanhill, two miles away in the centre of Aberdeen. This has 
a large unattractive waiting hall surrounded by suites of rooms for casualties, 
medical, surgical, ear nose and throat, dental, gynaecological, ophthalmo- 
logical and psychological medicine out-patients, a large venereal diseases clinic, 
and a foot clinic; also a theatre for minor operations and a small X-ray plant 
(for fractures etc.). It has all main services ; central heating from Cochrane 
automatic boiler. This building is out of date ; its accommodation is cramped 
and inadequate, its equipment indifferent. 


RECOMMENDATIONS: 


140. In the short-term policy little alteration in the structure and functions 
of this hospital is called for. Re-allocation of beds has been recommended 
in paras. 45, 47, 49, and 60, to provide beds for a neuro-surgical unit, increased 
accommodation for radio-therapy and maxillo-facial surgery cases, at the 
expense of beds for genito-urinary surgery cases, which, it is thought, can be 
provided by general surgical wards in the Infirmary or in Woodend Hospital ; 
it is recommended (para. 25) that 12 to 20 general medical beds be set aside as. 
a small rheumatic diseases unit. 

It is recommended in paras. 18 and 41 that the medical and surgical staff, 
now partly shared with Woodend (Local Authority) General Hospital, should 
be fully shared with that hospital, so that both hospitals may have a common 
professional standard and both may be fully used for teaching purposes. 
Certain administrative recommendations are made in para. 128. 

In the long-term policy priority should be given to the construction of a 
large new Out-patient Department at Foresterhill. The Directors have in- 
tended to do this but war has hindered them. As well as adequate accommoda- 
tion for the out-patient clinics * now at Woolmanhill, there should be included 
a tuberculosis dispensary, a physio-therapeutic department, accommodation 
for orthopaedic and rheumatic diseases out-patient clinics and a blood bank, 
and spacious record rooms. 

Further items in the long-term policy should be these : 

i, Provision of a separate block of 10-12 beds for cases of neurosis, with 

office accommodation for the department of psychological medicine (para. 33). 


ii. Provision of two sound-proofed rooms for the nursing of temporarily 
noisy or violent patients (para. 33). 

iii. Provision of 20-30 additional beds for gynaecology, preferably by 
building a new gynaecological ward of 50-60 beds with its own operating 
theatre (para. 73). This would liberate 32 beds in the present building for 
other purposes. 7 

iv. Provision of a private wing. This was contemplated before the war,. 
and the Directors had before them plans for a block of 60 beds. If it is 
expected that ultimately the patients now treated in private nursing homes 
will prefer to be treated in large hospitals (whether as “ private ’’ patients 
or under any other financial arrangement), this block should provide for 
100-150 patients rather than 60, for the private nursing homes of Aberdeen 
at present contain over 110 beds, excluding maternity and chronic sick beds.. 

v. Provision of increased accommodation for nurses and resident medical 
officers. 

‘vi. Administrative changes and further developments referred to in 
paras. 89, 128, 130. 

MORNINGFIELD HOSPITAL 
141. This is a hospital in Aberdeen for chronic and incurable cases. It has. 


a substantial granite building on a good site. There are 104 beds in 14 wards. 
taking from 2 to 14 beds each, and large combined dining, recreation and sitting- 


* For a note on the Venereal Diseases Clinic see para. 93. 
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room. The medical staff in regular attendance consists of the senior two 
honorary physicians of the Aberdeen Royal Infirmary. The nursing staff 
consists of 6 trained nurses, 2 (6 in 1943) assistant nurses, 1 male nurse, and 
18 probationers ; a house nearby serves as a nurses’ home. The hospital is 
used to a certain extent for the teaching of students. 

It has all main services; central heating from two Cochrane boilers; good 
kitchens requiring some new equipment ; small laundry for foul washing (the 
rest is sent out), and a small disinfector. 

This is an excellent hospital for the chronic sick ; it draws its patients from 
Aberdeen Burgh and County, but by its constitution persons who have received 
Public Assistance are excluded. 


RECOMMENDATIONS: 


142. This hospital should continue its useful work, and in the long-term 
policy its extension, for which land is available, should be undertaken. It will 
be desirable, especially if Public Assistance comes to have a wider meaning 
than heretofore, to have the ban against persons who have received it removed. 


ABERDEEN EYE INSTITUTION 


143. This is an old foundation dating from 1829, now (1944) providing an 
ophthalmological out-patient and casualty clinic under the charge of the senior 
ophthalmic surgeon of the Aberdeen Royal Infirmary. Six in-patient beds 
were in use up to 1938. Its building is an old dwelling-house in a congested 
industrial area and is not in a good state of repair. It has done long and 
valuable work, and treats now over 6000 cases a year. It is used to some 
extent for teaching purposes. 


RECOMMENDATIONS: © 


144. The directors of this institution have purchased adjacent land with a 
view to building in-patient accommodation. The present building and site, 
however, are not suitable for an up-to-date ophthalmological hospital, and the 
advantage of its proximity to industrial premises (where accidents to eyes occur) 
is counterbalanced by its isolation from the laboratory and other facilities of 
a general hospital. We have recommended (para. 64) that in the short-term 
policy it continue on its present lines, but that in the long-term policy its work 
should be merged in that of the ophthalmic department of the large general 
teaching hospital (Aberdeen Royal Infirmary). , 


ABERDEEN MATERNITY HOSPITAL 


145. This is a new granite building on the Foresterhill site. The maternity 
hospital, proper, with 46 beds in small wards, one operating theatre and five 
labour rooms, nurseries (Somewhat too small), and all necessary accessory 
rooms, is a voluntary institution. The ante-natal annexe (29 beds), connected 
with it by a corridor, was built in 1941 by the Local Authorities of Aberdeen 
City, the County of Aberdeen, and the County of Kincardine; a board of 
directors containing Local Authority representatives administers the whole. 
There is residents’ and nurses’ accommodation ; the hospital is a teaching 
hospital and a training school for maternity nurses. It has a number of isola- 
tion rooms, but cases of puerperal sepsis are transferred to the City Infectious 
Diseases Hospital. X-ray services, kitchen and dispensary services are obtained 
from the Aberdeen Royal Infirmary. 

The hospital has all main services; central heating, steam, and laundry 
services from the Joint Hospital Steam and Laundry Co. ; an ice-chamber ; 
and an incinerator. 

This is an excellent modern hospital, notable for the co-operative arrange- 
ments its directors have made with the Local Authorities on the one hand and 
the Aberdeen Royal Infirmary on the other. 
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146. We have recommended (para. 71) that in the short-term policy a large 
dwelling-house within a mile or so of the hospital be purchased for use as a 
maternity annexe (30 beds), and that in the long-term policy this be replaced 
by an extension of the present hospital to provide 100 maternity beds. A 
maternity convalescent home is proposed in paras. 109 and 184, and future 
administrative arrangements are referred to in para. 128. 


County of Aberdeen—Local Authority Hospitals 
INFECTIOUS DISEASES HOSPITAL, ABOYNE 


147. This is a well built isolation hospital of old design, its older portion 
dating from 40 years ago. It has 36 beds in 6 wards of 6 beds each, and the 
usual administrative and staff quarters; all main services ; central heating ; 
smalllaundry. Material for disinfection is sent to the City Hospital, Aberdeen. 
For some years its accommodation has been used only to a small extent. 


RECOMMENDATIONS (para. 77) : 


148. This hospital should be retained as an emergency infectious diseases 
hospital, on a care and maintenance basis, to be staffed and opened for patients 
only in epidemic times. 


INFECTIOUS DISEASES HOSPITAL, BALLATER 


149. This is an old but serviceable isolation hospital of 12 beds. For some 
years it has been used not as a hospital but as a house for a district nurse. 


RECOMMENDATIONS (para. 69) : 


150. To meet the local need for maternity beds it should be converted into 
a small maternity unit of 4 to 6 beds. 


INFECTIOUS DISEASES HOSPITAL, FRASERBURGH 


151. This is an old isolation hospital in separate blocks soundly constructed 
of granite and stone, on a large open site outside Fraserburgh. It has 46 beds 
in wards of 10, 9, or 4 beds each ; the usual administrative and staff quarters ; 
all main services ; heating by open fires ; kitchen of fair size with Esse cooker 
and hot water boiler; hand laundry; mortuary. For over five years its 
beds have been used to only a limited extent. 


RECOMMENDATIONS (para. 69) :' 


152. This hospital should be converted into a maternity hospital of 16 to 
20 beds to serve Fraserburgh and district and, to some extent, Peterhead aud 
district. 


INFECTIOUS DISEASES’ HOSPITAL, INVERURIE 


153. This is a modern hospital built of breeze-blocks and rough-cast on an 
elevated ll-acre site just outside Inverurie. It was completed in 1940. It has 
75 beds but can accommodate 100, in wards taking 3 to 13 beds each, with an 
isolation ward of nine 2-bed cubicles. It has a large well-equipped operating 
theatre with anaesthetic and steriliser rooms, X-ray room (as yet not equipped), 
excellent administrative, residents’ and nurses’ quarters. It has all main 
services ; central heating, from two large hospital boilers ; spacious kitchen ; 
large steam laundry ; steam disinfector ; incinerator, and mortuary. It takes 
at present cases of infectious disease and tuberculosis. 
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RECOMMENDATIONS (paras. 77, 84) : 


154. In view of the great need for beds for cases of pulmonary tuberculosis, 
and of the principle that cases of infectious disease should be concentrated as 
far as possible in large hospitals, this hospital should be used mostly for 
pulmonary tuberculosis cases (75 beds), but 25 beds should be held for in- 
fectious diseases cases as a reserve against epidemics. 


INFECTIOUS DISEASES HOSPITAL, PETERHEAD 


155. This is an old style isolation hospital in separate blocks constructed 
of granite, on a 2-acre site on the outskirts of Peterhead. It has three ward 
blocks taking 42 beds in all; administrative block with nurses’ quarters ; 
adequate kitchen ; main services (water, gas; and drainage) ; heating by open 
fires; small laundry with boiler; disinfector; mortuary. For years its 
accommodation has been much greater than the demand. 


RECOMMENDATIONS (para. 88) : 


156. Though a good small hospital this is no longer required as an infectious 
diseases hospital, and should be used now for the chronic sick, serving Peterhead, 
Fraserburgh, and districts. Central heating and electricity should be installed. 


TUBERCULOSIS HOSPITAL, STRICHEN 


157. This is an old isolation hospital in separate blocks constructed of 
granite, on a good site overlooking Strichen village. For seven years it has 
been used for pulmonary tuberculosis cases only. It has 29 ward beds and 
6-8 beds in small huts, the latter little used in winter. It has administrative and 
nurses’ quarters; all main services; central heating in wards; open fires in 
administrative block ; adequate kitchen ; scanty linen accommodation ; hand 
laundry with small electric washer ; Britannia boiler; electric sputum steril- 
iser ; mortuary. 


RECOMMENDATIONS (para. 84): 


158. This hospital should continue to be used for bed-fast cases of Bt pul aoeey: 
tuberculosis. 


MATERNITY HOSPITAL, ELLON 


159. This is a small old-style isolation hospital originally in separate blocks, 
on the edge of Ellon village. The blocks have been joined by corridors, and the 
hospital converted into a maternity unit, with 15 beds (in wards of 6, 5, 3 and 1), 
labour room, and small nursery. It has administrative and nurses’ quarters ; 
all main services ; heating by open fires ; kitchen with Esse stove ; small hand 
laundry ; slunge equipment is scarcely adequate. | 


RECOMMENDATIONS (para. 69) : 


160. This conversion has been strikingly successful and the hospital should 
continue as a small maternity unit for normal cases. Desirable improvements 
are a larger nursery, a milk room, and more single room beds. 


MAUD HOME, MAUD 


161. This is an old Poor Law Institution accommodating ordinary poor, 
harmless lunatics, mental defectives (under guardianship) and chronic sick 
(160 in all). It is a solid structure built in 1867, on the standard old- 
fashioned plan of narrow dark central corridors with day-rooms and dormitories 
on either side, enjoying neither cross light nor cross ventilation. The chronic 
sick accommodation is 21 beds, in wards of 10, 6, and 5 respectively. Sanitary 
arrangements are quite inadequate. The home has main water and drainage 
and its own electric plant. 
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RECOMMENDATIONS: 


162. This type of building is unsuitable and should not be used for the 
housing and care of the chronic sick who are mentally normal (see para. 89). 
Internal reconstruction might make it suitable for harmless lunatics, mental 
defectives, and senile demented patients. 


County of Aberdeen—Voluntary Hospitals 
NICOLL HOSPITAL, RHYNIE 


163. This is a small cottage hospital built in 1930 in the form of a 2-storey 
stone and rough-cast house. It takes mostly maternity cases, but occasionally 
medical or surgical cases. It has 6 beds (2 double rooms, 2 single rooms) ; 
staff accommodation; small kitchen; main water and drainage; its own 
electric plant ; heating by open fires; small hand laundry. There is no labour 
room or nursery. The staff (in war-time) is inadequate. 


RECOMMENDATIONS (para. 69) : 


164. This hospital should be reserved for maternity cases only and certain 
improvements should be undertaken, e.g. provision of a labour room, a nursery, 
central heating, and up-to-date equipment. 


LINMOOR CONVALESCENT HOME, PETERCULTER 


165. This is a children’s convalescent home, on a good site, built partly of 
stone and partly of wood, round an old stone house which serves as adminis- 
trative and staff quarters. It takes mal-nourished and “ pre-tuberculous ” 
children ; 26 beds are reserved for Aberdeen Burgh and 26 for the County 
of Aberdeen. It has altogether 64 beds, in four 16-bed ward blocks each with a 
verandah ; school-room; large play-room; large kitchen; main electricity 
supply ; local water supply ; drainage to sedimentation tank ; central heating 
from Britannia boiler. 


RECOMMENDATIONS (para. 110): 


166. This home should continue to serve its present useful purpose. In the 
_ long-term policy its old house and wooden structures should be replaced by 
modern and more permanent construction. 


HUNTLY JUBILEE COTTAGE HOSPITAL 


167. This is a medium-sized cottage hospital of granite and stone, on a good 
site in the town of Huntly. It has 52 beds. The main block has 20 beds 
for general medical and surgical cases; operating theatre with anaesthetic 
and sterilising rooms; small X-ray department ; administrative and nurses’ 
quarters. An old infectious diseases block has a crowded 12-bed ward and 
a 10-bed ward, with insufficient sanitary provision and accessory rooms ; 
it has been kept empty during the war as emergency accommodation. A 
cubicle-isolation block, built in 1925 and belonging with its ground to the 
Aberdeen County Council, is used for cases of pulmonary tuberculosis (10-15 
beds). Some nurses are accommodated in a neighbouring house. 

The hospital has an adequate kitchen ; all main services; central heating ; 
Robin Hood and Beeston boilers ; small hand laundry ; steam disinfector. 


RECOMMENDATIONS (paras. 69, 88) : 


168. The cubicle isolation block should be converted into a small maternity 
unit of 8 beds, with labour room, nursery, etc.* The old infectious diseases 


* This conversion has now been effected (Nov. 1944). 
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block, with some internal adaptation, should be used as accommodation for 
chronic sick (16 beds). The main block should continue its present function ; 
increased out-patient and casualty accommodation is desirable, and some 
improvement in kitchen and heating equipment. 


KINCARDINE O’NEIL HOSPITAL, TORPHINS 


169. This is a small cottage hospital used mainly for maternity cases, but 
admitting a few medical and surgical cases. It is a long low single-storey 
rough-cast building, with 10 beds in wards of 3, 2, 2, 2, and 1 bed respectively, 
and nurses’ accommodation. It has a small operating theatre, a labour room, 
a small sterilising room with oil-heated sterilisers, and a day-room used as a 
night nursery. There are main services ; central heating ; Robin Hood boiler ; 
laundry is sent out. 


RECOMMENDATIONS (para. 69) : 


170. This hospital should be reserved for maternity cases only, when the 
theatre could be converted into a labour room, and the labour room into a 
sterilising room with modern equipment. In other parts improved equipment 
is desirable. 


TOR-NA-DEE SANATORIUM, MURTLE 


171. This is a private sanatorium (Tor-na-Dee Sanatorium Ltd.) with 68 beds 
in a large well-appointed building on a 150-acre site. It has a resident medical 
superintendent and 2 whole-time resident assistant medical officers. There 
is an operating theatre, and a modern Phillipps Rotalis X-ray unit specially 
adapted for chest radiography. It affords facilities for first-class treatment 
of cases of pulmonary tuberculosis. 


RECOMMENDATIONS: 


172. Since this private sanatorium has been taken over by the Red Cross 
Society for the treatment of ex-service patients suffering from tuberculosis 
from anywhere in Scotland, we have not included it in the regional scheme 
for the treatment of cases of pulmonary tuberculosis. . 


PETERHEAD COTTAGE HOSPITAL 


173. This is a small hospital opened in 1939 in a three-storey granite house 
on a small site in the town of Peterhead. It takes major and minor surgical 
cases and medical cases. It has 29 beds in wards of 1 to 8 beds each ; adminis- 
trative and staff accommodation ; small operating theatre on the second floor 
(no lift) ; small X-ray unit for which there is no suitable room ; well-equipped 
kitchen; all main services; central heating; Robin Hood and. Beeston 
boilers ; mortuary. Laundry is sent out. i 


RECOMMENDATIONS: 


174. This house was bequeathed for use as a cottage hospital and the directors 
have done the best in their power to adapt and equip it for that purpose. It 
is, however, structurally unsuitable, with inadequate space, awkwardly placed 
rooms on three floors, and insufficient land for extension. In the short-term 
policy it should continue to serve its present function, perhaps with a reduction 
of the number of beds and the conversion of some ground floor rooms for use 
as an out-patient and casualty department. Major alterations or additions, 
however, should not be attempted, and in the long-term policy Peterhead 
should be provided with a new and modern cottage hospital. 
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THOMAS WALKER HOSPITAL, FRASERBURGH 


175. This is a small cottage hospital in the middle of the town of Fraser- 
burgh. Its building, dating from 1877, accommodates 32 beds in wards of 
6 to 8 beds each, which are very much out of date and have very poor sanitary 
accommodation and accessory rooms. Matron’s quarters are in the hospital, 
nurses’ quarters in a house opposite. There is a new operating theatre with 
anaesthetic room; adequate kitchen; all main services; central heating ; 
Britannia and Ideal boilers; mortuary. Laundry is mostly sent out. There 
is no X-ray equipment and no out-patient accommodation although the local 
practitioners use the hospital to a considerable extent for casualties. The 
equipment in general is not up-to-date. 


RECOMMENDATIONS: 


176. The directors are keen to improve this hospital. They have plans for 
a small addition to the front of it providing an out-patient department and 
new matron’s quarters, and for new sanitary accommodation in the wards. 
The whole building, however, is so far behind modern standards that it should 
not be added to piecemeal. We understand that land is available behind the 
hospital, and recommend that, early in the long-term policy, it be used for 
the construction of a modern cottage hospital with in-patient and out-patient 
accommodation, and accommodation for local authority clinics. The present 
building might in part be adapted for administrative purposes. 


FYVIE COTTAGE HOSPITAL 


177. This is a small hospital on a good site in the village of Fyvie, built in 
1880 and enlarged in 1907, and taking medical, surgical and maternity cases. 
It has 7 beds and 2 cots, occupying three rooms; two huts (provided by 
Aberdeen County Council) for cases of non-pulmonary tuberculosis ; nurses’ 
accommodation; small operating theatre; adequate kitchen; all main 
services; heating by open fires; improvised mortuary. It has no labour 
room, nursery, or laundry. 


RECOMMENDATIONS (para. 69) : 


178. This hospital should be used as a maternity unit only, with conversion 
of the theatre into a labour room, and provision of a nursery, a laundry, in- 
creased store-room, improved equipment, and central heating. 


INSCH MEMORIAL HOSPITAL 


179. This is a small cottage hospital in the village of Insch, in the form of 
a one-storey building surrounding an oblong courtyard, on a #-acre site. 
It takes medical, major and minor surgical, and maternity cases. It has 
14 beds and 4 cots in rooms holding 1 to 3 beds each. It has a small operating 
theatre with sterilising room; nurses’ accommodation; small kitchen; all 
main services ; central heating; Britannia and domestic boilers. There is no 
X-ray installation, no labour room, and no nursery; laundry is sent out ; 
the accommodation in general is rather cramped. 


RECOMMENDATIONS (para. 69) : 


180. This hospital should in the meantime continue its present work but early 
in the long-term policy it should be reserved mostly or entirely for maternity 
cases, and provided with labour room, nursery, and suitable equipment. 


CONVALESCENT HOSPITAL, CULTS 


181. This is a convalescent home belonging to and staffed from the Aberdeen 
Royal Infirmary. It is a solid building of rather old design on a good site with 
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sunny exposure. It has 29 beds in rooms of 2 to 8 beds each ; two day rooms ; 
nurses’ accommodation ; main water and electricity ; drainage to sedimenta- 
tion tank ; central heating ; Robin Hood and domestic boilers. 


RECOMMENDATION (para. 110): 
182. No change. 


NEWHILLS CONVALESCENT HOME, BUCKSBURN 


183. This institution provides 30 convalescent beds and 31 beds for cases 
of pulmonary tuberculosis. It has an excellent site on a hillside close to Aber- 
deen. An old 2-storey dwelling-house accommodates 15 female cases of 
pulmonary tuberculosis in 3-bed rooms, which are crowded, heated by open 
fires. A pavilion, built 10 years ago, accommodates 16 male cases of pulmonary 
tuberculosis, in single or double rooms opening on to a verandah, centrally 
heated. Another pavilion, built 8 years ago, accommodates 24 convalescent 
cases (recently children) in 4 wards with 6 cots each centrally heated. A wooden 
hut built 25 years ago has also been used for convalescents. A 2-storey staff 
house accommodates nursing and other staff, mostly in rooms of 3 beds each. 
The home has a moderate-sized kitchen and dining-room ; main electricity ; 
private water supply which is scanty in a dry summer; drainage to tank and 
filter bed ; Robin Hood and domestic boilers; improvised mortuary ; and a 
recreation room recently built as a separate structure. 


RECOMMENDATIONS (para. 109) : 


184. This home should be used entirely as a convalescent home for maternity 
cases, largely from Aberdeen, transferred to it about 10-14 days after con- 
finement and remaining in it two weeks. The home should aim at the secure 
establishment of breast feeding and the education of the mothers in infant 
hygiene. The present convalescent pavilion and the male tuberculosis pavilion 
could accommodate 30 mothers and babies. The older buildings should serve 
for administrative purposes, staff and dining-room accommodation. The 
recreation room or one of the day-rooms might serve as a class or demonstration 


room. The home should be staffed and managed in close association with the 
Aberdeen Maternity Hospital. 


TURRIFF COTTAGE HOSPITAL 


185. This is an old isolation hospital, still belonging to the Aberdeen County 
Council, but managed by a local Board as a voluntary hospital taking medical 
and maternity cases. It has three red stone blocks, one with administra- 
tive and staff quarters, one with 6 maternity beds, and one with 7 medical 
and one maternity bed; rather inadequate kitchen; main services; central 
heating in corridors, open fires in wards; two Ideal boilers; hand laundry 
with drying loft. There is no labour room and no nursery. 


RECOMMENDATIONS (para. 69) : 


186. This hospital should continue its present work. Early in the long-term 
policy it should be provided with a fully equipped labour room with sterilising 


room, a nursery, a day-room, a new kitchen, and out-patient accommodation 
for clinics and minor surgery. 


County of Kincardine—Local Authority Hospitals 
WOODCOT HOSPITAL, STONEHAVEN 


187. This is an old Poor Law Institution accommodating ordinary poor, 
harmless lunatics, mental defectives and chronic sick iso in all). It is a 
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solid stone structure built on the old-fashioned plan of narrow dark central 
corridors with day-rooms and dormitories on either side, enjoying neither 
cross light nor cross ventilation. The chronic sick accommodation is 25 beds, 
in wards on the ground and first floors. There is an improvised operating 
theatre for emergency (war) purposes. The hospital has all main services ; 
central heating; old type vertical boiler. The sanitary accommodation is 
inadequate. 


RECOMMENDATIONS: 


188. This type of building is unsuitable and should not be used for the 
housing and care of the chronic sick who are mentally normal (see para. 89). 
Internal reconstruction might make it suitable for harmless lunatics, mental 
defectives, and senile demented patients. 


ISOLATION HOSPITAL, STONEHAVEN 


189. This is an infectious diseases hospital, partly of stone, partly of brick 
and rough-cast, on a good site. It has 45 beds in 4 ward blocks, including a 
good cubicle-isolation block ; an old corrugated iron sanatorium block serving 
as a store; nurses’ accommodation in the administrative block; all main 
services (sewage pumped to main sewer); central heating in two blocks, open 
fires elsewhere ; steam laundry ; steam disinfector. 


RECOMMENDATIONS (para, 88) : 


190. This is a good hospital whose accommodation is to a considerable extent 
unused. It should be used in future for the chronic sick, and would require 
little adaptation for that purpose. In the long-term policy the addition of 
out-patient accommodation for consultative clinics and minor surgical cases 
should be considered. 


County of Banff—Local Authority Hospitals 
SEAFIELD COTTAGE HOSPITAL, BUCKIE 


191. This is a former Poor Law Institution now used as a hospital for. 
maternity cases, children, and chronic sick. Its old part is a wood and 
corrugated iron structure with accommodation for 17 chronic sick, 6 children, 
and 6 maternity cases, a labour room and an operating theatre used as a 
nursery. It hasanewconcrete block of 16 to 20 beds, with waiting room and sun- 
parlour, built during the war and not yet occupied. It has all main services ; 
central heating, Robin Hood and Ideal boilers; hand laundry with electric 
washer. Nurses are accommodated in a nearby house. Equipment is not 
altogether up to date. 


RECOMMENDATIONS (para. 69) : 


192. This hospital should be used solely for maternity cases. The new 
block will provide about 17 beds, but will require some adaptation. The old 
block can at first provide labour room, nursery, and some staff and adminis- 
trative accommodation, but it is unsatisfactory and should as soon as possible 
be replaced by new construction. In the long-term policy it may be con- 
venient to include also out-patient accommodation for consultative clinics 
and minor surgery. 


SMALLPOX HOSPITAL, BANFF 


193. This is not suitable for use as a hospital of any kind. For many years 
it has been let as a private dwelling house. 
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ISOLATION HOSPITAL, DUFFTOWN 


194. This is an infectious diseases hospital built 40 years ago, of stone and | 
rough-cast, on a large site just outside Dufftown. It has a block of adminis- | 
trative and staff quarters, two ward blocks accommodating 31 beds in all, and | 
a hut for a tuberculous patient ; adequate kitchen ; all main services ; central | 
heating ; Robin Hood boilers ; hand laundry ; steam disinfector. | 
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RECOMMENDATIONS (para. 77) : 


195. This hospital should, in normal times, be kept empty on a care and} 
maintenance basis, ready to be staffed and opened for the reception of cases | 
of infectious disease when the pressure of epidemics or bad weather conditions | 
make their transfer to Aberdeen or Elgin impossible. 


CAMPBELL INFECTIOUS DISEASES HOSPITAL, PORTSOY 


196. This is a hospital of 74 beds which, although just outside the small | 
town of Portsoy, has served the whole of lower Banffshire ; buildings and site | 
are good. It has a main block with administrative and nurses’ accommodation © 
and adequate kitchen ; two blocks containing 54 beds in all, in wards taking 
2 to 12 beds each; a new spacious well-appointed block of 20 beds in two 8-bed — 
wards and 4 single rooms, with nurses’ quarters above; all main services ; 
central heating for ward blocks; laundry with electric washing machines ; 
steam disinfector. The new block was built because a recent epidemic caused | 
over-crowding of the rest, but it has not been put into occupation. 


RECOMMENDATIONS (paras. 77, 88) : 


197. The principle of treating all cases of infectious disease from the region — 
in the two infectious diseases hospitals of Aberdeen and Elgin (with Inverurie, 
Aboyne, Alford, and Dufftown in reserve) will set free the accommodation in 
this hospital. That in the two older blocks should be used for chronic sick ; 
we have reckoned it as 47 beds to allow for wider spacing. The new block 
should at first be kept in reserve for cases of infectious diseases in epidemic — 
times or when roads and railways are snow-bound. If in time this proves 
unnecessary it may be adapted in the long-term policy for some other purpose, 
e.g. aS a maternity unit, as a cottage hospital for medical cases with out-patient 
clinic and casualty accommodation or as accommodation for cases of pulmonary 
tuberculosis. 


County of Banff—Voluntary Hospitals 
ROSE INNES COTTAGE HOSPITAL, ABERCHIRDER 


198. This is a small cottage hospital, taking medical (including chronic 
sick), minor surgical, and occasional maternity cases. The building is a solid 
single-storey granite and rough-cast structure on a 2-acre site in the village of 
Aberchirder. It has 18 beds in 4 small wards and 2 single rooms ; three huts 
for tuberculous patients ; administrative and nurses’ accommodation ; small 
operating theatre with old-style table and electric instrument steriliser ; ade- 
quate kitchen ; all main services ; heating by open fires ; Ideal boiler; hand 
laundry with electric washer ; small mortuary. Its equipment is not altogether 
up to date. 


RECOMMENDATIONS (para. 88) : 


199. This hospital, already largely used for the chronic sick, should now 
be devoted entirely to that purpose. It is not suitable for minor surgical or 
maternity cases, and it is only nine miles from Banff. 


TURNER MEMORIAL HOSPITAL, KEITH 


200. This is a cottage hospital admitting medical, surgical, and maternity 
cases. It is a 2-storey stone building on a good site, in the town of Keith. It 
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has 25 beds in six 4-bed wards and one single room (8 are maternity beds) ; 
administrative and nurse’s accommodation ; small operating theatre with gas 
steriliser, used also as a labour room; fixed X-ray unit in a basement room 
awkward of access; adequate kitchen; refrigerator. There is no nursery 
and no out-patient accommodation ; some of the equipment is not up to date. 


RECOMMENDATIONS: 


201. In accordance with the policy advocated in the section on General 
Surgery (para. 40) this hospital should be reserved mainly for medical and 
maternity cases. Out-patient clinics should be developed, and accommodation 
is required for them ; a nursery and a more accessible X-ray room are desirable. 


FLEMING COTTAGE HOSPITAL, ABERLOUR 


202. This is a small cottage hospital, of stone and rough-cast, built in 1900 
on a good site in the village of Aberlour, It has 14 beds, in two wards, a double 
room and a single room; nurses’ quarters; a small operating theatre with 
out-of-date equipment; all main services; central heating; Robin Hood 
boiler ; restricted accommodation for stores. The hospital takes medical and 
minor surgical cases, but for some years the majority of its beds have been 
empty. 


RECOMMENDATIONS: 


203. The local demand seems too small to justify the development of a 
maternity unit here. The hospital should be used largely for the chronic sick 
(para. 88), 2 or 3 beds perhaps being retained for short-term medical cases, and 
the theatre facilities used as at present for out-patient minor surgery. _ 


STEPHEN COTTAGE HOSPITAL, DUFFTOWN 


204. This is a two-storey building (1889) on a large site on the outskirts of 
Dufftown. It has 11 beds, in two 4-bed wards and three single rooms. Medical 
and surgical cases are admitted, and recently a few maternity cases. The 
hospital has staff accommodation; operating theatre and sterilising room, 
the equipment of which is somewhat out-of-date; adequate kitchen’ with 
Esse stove; all main services; central heating (two boilers), which is not 
altogether adequate ; laundry is sent out. 


RECOMMENDATIONS: 


205. In accordance with the policy advocated in the section on General 
Surgery (para. 40), this hospital should be developed mainly for medical and 
minor surgical cases. Some new equipment is needed, and out-patient accom- 
-modation is desirable. — 


CHALMERS HOSPITAL, BANFF 


206. This is a medium-sized general hospital which may be regarded as a 
district hospital. It has a substantial two-storey stone building of old design 
(dating from 1864), in the centre of Banff. It takes medical, surgical, and 
maternity cases, and cases of pulmonary tuberculosis and venereal disease. 
It has 77 beds in wards of 4 to 10 beds each, with some single and double rooms ; 
(8 maternity beds, 12 for tuberculous patients in 2 small separate houses, 2 for 
cases of venereal disease) ; a nurses’ home; well equipped operating theatre, 
with anaesthetic and sterilising rooms; :labour room; fixed and portable 
X-ray units ; dispensary ; old, inadequate kitchen premises ; all main services ; 
central heating ; two large horizontal boilers; hand laundry (some laundry 
is sent out) ; and an out-patient department. The hospital is a general training 
school for nurses. 
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RECOMMENDATIONS: 


207. This is a good hospital although its design is not modern. In the 
short-term policy it should continue its present work ; improvement of kitchen | 
accommodation and provision of a nursery are desirable, and the old maternity | 
department, now reserved for A.R.P. purposes, might be adapted to give extra | 
out-patient accommodation. The eight additional pulmonary tuberculosis beds. | 
allocated to A.R.P. purposes should be restored. In the long-term policy, | 
unless the amount of surgical work becomes sufficient to occupy a trained © 
surgical specialist, most of the major surgical cases should be sent to Aberdeen, | 
and the hospital further developed as one for medical and maternity cases, — 
minor surgery and out-patient clinics. Piece-meal additions should not be — 
made but in due course rebuilding of the whole hospital on modern lines should | 
be considered. It should have a resident house physician. | 


Joint Counties of Moray and Nairn—tLocal Authority Hospitals 


JOINT COUNTY COUNCIL INFECTIOUS DISEASES HOSPITAL, 
ELGIN 


208. This is a modern 82-bed hospital (mostly under nine years old) built 
of stone or concrete and rough-cast on a large site, outside Elgin. It has a 
block containing administrative and nurses’ quarters ; a block of two 6-bed 
wards, 2 double rooms and 8 single rooms, with a small well-equipped operating 
theatre and sterilising room; two new blocks, as yet unoccupied, with two 
6-bed wards each; a block of 12 beds in single and double rooms; an old 
block, not well serviced, of 22 beds (if widely spaced) ; good kitchens and 
stores; all main services; central heating; Cochrane and other boilers ; 
steam disinfector and sputum steriliser ; mortuary. The hospital is a training 
school for nurses (fevers). 


RECOMMENDATIONS (para. 76): 


209. This hospital and the City Infectious Diseases Hospital, Aberdeen, 
should accommodate all the cases of infectious disease in the region in normal — 
times. The old block (old I.D. Hospital) can be made serviceable, and used if — 
required. Some of the new accommodation has still to be equipped. Cases. 
of pulmonary tuberculosis should no longer be treated there. The hospital 
should have a resident physician, when possible one who has already been a. 
resident in the City Hospital, Aberdeen, and it should, in general, work in 
association with that hospital, being visited at regular intervals by its physician 
and served as now by its laboratory. 


SMALILPOX, HOSPITAL ELGIN 


210. This is a small building, not used for many years, but looked after by 
a caretaker. 


BALBLAIR HOME, POOR LAW INSTITUTION AND HOSPITAL, 
NAIRN | 


211. This is a Poor Law Institution of the old type, a two-storey building 
of stone and rough-cast on the edge of the town of Nairn. It accommodates. 
indigent poor (including children), mental defectives, harmless lunatics, 
chronic sick, and occasional maternity cases (illegitimate), and has altogether 
52 beds. The chronic sick wards, on ground and first floors, have 4 to 10 beds. 
each, 20 beds in all. There is no trained nursing staff, apart from the matron. 
The home has main water and drainage, gas lighting, and heating by open 
fires. It is well looked after but has not accommodation or equipment suitable 
for the care and nursing of the chronic sick who are mentally normal. 
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RECOMMENDATIONS (paras, 88, 89) : 


212. In the short-term policy, it may be necessary at first to use this unsuit- 
able institution for chronic sick, but as soon as possible it should cease to take 
either chronic sick who are mentally normal or maternity cases. 


CRAIGMORAY INSTITUTION AND HOSPITAL, ELGIN 


213. This is a Poor Law Institution of the old type, a solid stone build- 
ing on the outside of Elgin, accommodating 100 beds. It takes indigent 
poor (including children), mental defectives, harmless lunatics, chronic sick, 
and maternity cases (illegitimate). The chronic sick wards have 23 beds 
(8, 8, and 7). There is a large labour room and a maternity ward of 4-5 beds. 
The institution has good kitchens ; all main services ; central heating ; vertical 
boiler ; well-equipped steam laundry ; steam disinfector. Equipment and 
sanitary arrangements are above the usual standard for Poor Law institutions. 


RECOMMENDATIONS (paras. 88, 89) : 


214. Although good of its type, this institution is not suitable for the care 
and nursing of the chronic sick who are mentally normal, or for maternity cases. 
In the short-term policy, shortage of accommodation elsewhere may require 
it to continue both types of work, but in the long-term policy it should not be 
used for these purposes. 


Joint Counties of Moray and Nairn—Voluntary Hospitals 
DR. GRAY’S HOSPITAL, ELGIN 


215. This is a medium-sized general hospital of 60 beds which may be 
regarded as a district hospital. It has a substantial stone building, mostly 
~ 100 years old but in good condition, with an addition 4 years old. Its site, 
in the centre of Elgin, is fully occupied. It takes medical and surgical cases, 
including children. It has wards of 6, 8, and 10 beds, and a number of single 
rooms; well-equipped operating theatre with ‘anaesthetic and _sterilising 
rooms; new out-patient department with theatre for minor surgery and 
physio-therapy room; X-ray department with fixed and mobile units; ad- 
ministrative and nurses’ accommodation ; good kitchens; all main services ; 
central heating ; two tubular boilers. Laundry is sent out. The hospital is a 
training school for nurses (general). It is expected after the war to have a 
resident medical officer. 


RECOMMENDATIONS: 


216. In spite of the age of its building this is a serviceable and well-equipped 
hospital, but its accommodation is heavily taxed, and is insufficient to meet 
the needs of the district. In the short-term policy, pressure on its beds could 
be reduced by the early transfer of cases to the proposed convalescent home at 
Altyre, Forres. In the long-term policy provision is necessary for a maternity 
unit of 20-30 beds (para. 69), for a children’s ward (para. 67), for a chronic 
sick block (para. 89), and possibly for increased medical and surgical accom- 
modation. The choice will lie between extension of the present hospital and 
rebuilding of the whole hospital on a new site. Extension seems possible only 
if part or all of the site adjacent to the hospital, and occupied by the mental 
hospital, can be secured for the hospital. This course has much to commend 
it, and we understand that, from the mental hospitals point of view, the 
amalgamation of the mental hospital in Elgin with the Banffshire institution 
is desirable. | | 

We have recommended (para. 40) that a resident surgeon be appointed to 
live in Elgin and undertake surgical work in this hospital and in Forres Lean- 
choil Hospital. 
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IAN CHARLES COTTAGE HOSPITAL, GRANTOWN-ON-SPEY 


217. Thisis a small hospital of 20 beds taking medical, surgical, and maternity _ 


cases. In a 2-storey stone building it has two 6-bed wards, 3 single rooms, 
and a 5-bed maternity ward; cramped nurses’ quarters; well-equipped 
operating theatre ; fixed X-ray unit; labour room; good kitchen ; all main 
services ; central heating ; Robin Hood boiler. Laundry is sent out. There is 
no nursery. 


RECOMMENDATIONS: 


218. This hospital should continue its present work and a nursery should 
be provided. In the long-term policy, consideration should be given to extend- 
ing its accommodation, especially that for maternity cases, and for the nursing 
staff. 


FORRES LEANCHOIL HOSPITAL, FORRES 


219. This is a 56-bed hospital in a modern stone building on an excellent 
site outside the town of Forres. It takes medical, surgical, and maternity cases. 
It has 43 general beds, in 5 wards and 4 single rooms ; 13 maternity beds in a 
spacious new well-arranged department with preparation room, labour room, 
nursery and waiting room; well-equipped operating theatre; out-patient 
department with its own theatre ; two sun-parlours; separate nurses’ home ; 
fixed X-ray unit ; good kitchens and stores; all main services ; central heat- 
ing ; two boilers. 


RECOMMENDATIONS: 


220. This is an excellent modern hospital, with rather more accommodation 
than the present local demand occupies. When there comes to be a resident 
surgeon in Elgin he should undertake operative work here as well as in Dr. 
Gray’s hospital. The out-patient department is already used by several clinics 
(orthopaedic, pulmonary tuberculosis) and by the local practitioners, in prefer- 
ence to their own surgeries, for minor surgical cases. 


NAIRN TOWN AND COUNTY HOSPITAL, NAIRN 


221. This is a small hospital in a two-storey stone building dating from 
1906, with a recently added separate maternity block. The site is of 4 acres. 
It takes medical, maternity, and surgical cases. There are 16 general beds in 
6-bed wards or single rooms; small operating theatre; scanty steriliser 
accommodation ; five maternity beds; labour room; fixed X-ray unit ; 
improved out-patient department; rather inadequate nurses’ quarters ; 
adequate kitchen and stores; all main services; central heating ; Britannia 
boiler, not quite large enough ; small hand laundry (some laundry is sent out) ; 
mortuary. There is no nursery. 


RECOMMENDATIONS: 


222. This is a good hospital but requires improved equipment. In the long- 
term policy, or sooner if possible, increased maternity accommodation should 
be provided, including isolation room and nurseries ; out-patient accommoda- 
tion is also required for clinics, physio-therapy, and minor eh Plans for 
these have been drawn, but their revision is desirable. 


NORTHERN COUNTIES CONVALESCENT HOME, NAIRN 


223. This is a stone house outside Nairn, with beds for 9 patients. It has 
main water, cesspool drainage, lighting by paraffin lamps, heating by open 
fires. It is poorly equipped and too small to serve as a convalescent home, 
and it has already been out of use for some years. 
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D.H.S. Base Hospital 
STRACATHRO HOSPITAL, BRECHIN, ANGUS 


224. This is an E.M.S. hutted hospital of 1296 beds, of standard Govemiaient 
type, on a large open country site, 38 miles from Aberdeen. Although it lies 
a few miles outside the boundary of the County of Kincardine it has been 
associated throughout the war with the North-eastern Region, receiving 
patients from that region through the Regional Hospitals Officer, and provided 
with visiting and consultant staff from Aberdeen. It is, therefore, included 
in the North-eastern Regional Report. | 

The hospital has 3 operating theatres, fixed mobile and portable X-ray units, 
a large laboratory, a physio-therapeutic department, dispensary, nurses’ and 
residents’ quarters, and superintendent’s quarters. 


RECOMMENDATIONS: 


225. In the short-term policy this hospital must supply the majority of the 
extra beds which the survey has shown to be required in the North-eastern 
Region. No other accommodation is available. Its distance from Aberdeen, 
and the fact that it is not centrally placed and, indeed, not actually within the 
regional boundary, are disadvantages that must be’accepted until new building 
on a large scale can be undertaken. 

Internal adaptation is necessary to make it suitable for peace-time use, e.g. 
lining of unlined wards, subdivision of wards, provision of single rooms out of 
existing ward space, extension and re-arrangement of administrative accommo- 
dation in wards, improvement of sanitary accommodation, construction of 
verandahs, re-modelling of nurses’ quarters; and improvement of kitchens, 
administrative quarters, and heating services. This will reduce the bed com- 
plement from 1296 to approximately 825 (see para. 119). | 

We have recommended that this accommodation be used for the following 
purposes : 

Sanatorium for pulmonary tuberculosis (para. 84) : 300 beds 


Orthopaedic unit, for long-term cases and rehabilitation, in- 
cluding accommodation for cases of bone and Uae tuber- 





culosis, adults and children (para. 51) ; : . 200-300 
Accommodation for cases of non-pulmonary non-orthopaedic 

tuberculosis (para. 54) ~. ; : 3 : ; ; 25) 53; 
Rheumatic diseases unit (para. 25). ; 100: ™;, 
Accommodation for long-term cases of rheumatic heart dis- 

ease (para. 23) : : ; ‘ : : F : BO sig 
Reserve . t ; ; } ; ; : ; : 75-175 _,, 

Lotals ; 825 ,, 


In association with these units there should be developed modern rehabilitation 
facilities, with gymnasia, workshops, recreation rooms, social and entertain- 
ment rooms ; facilities for the schooling and entertainment of children ; and 
a modern physio-therapy department. 

It will now be clear that all or nearly all the accommodation of Stracathro 
Hospital is required by the North-eastern Region, which cannot obtain it 
elsewhere. For this reason we have not adopted the suggestion that it should 
be divided between the North-eastern and the Eastern Regions, whether in 
respect of the origin of patients, of administrative control, or of staff affiliations. 
That will not preclude the admission of a limited number of patients, if this 
should seem desirable, from the Eastern Region, under the standard arrange- 
ments for the treatment of patients belonging to one region in hospitals belong- 
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ing to another. The medical staff of Stracathro Hospital-may be estimated 
(approximately) as follows : 


Sanatorium : Physician in charge (Deputy Clinical Director of the Tuber- 
culosis Service for the region). 

Two resident Tuberculosis Officers (at least), acting as registrars or assistant 
physicians. 

Three house-physicians. 

Visiting physicians: The Clinical Director of the Tuberculosis Service, 
regularly ; the Consultant Physician to the Tuberculosis Service, as required. 


Orthopaedic Unit: Two resident surgeons, of registrar and assistant 
surgeon status, respectively, belonging to the staff of the Orthopaedic Depart- 
ment of the Aberdeen Royal Infirmary. 

Three house-surgeons. 

Visiting surgeon: the Orthopaedic Surgeon of the Aberdeen Royal 
Infirmary. , 


Rheumatic Diseases Umit: A resident physician, of registrar status, who 
would also have charge of cases of rheumatic heart disease. 

A house-physician. 

Visiting physician: the assistant physician in charge of the rheumatic 
diseases unit in the Aberdeen Royal Infirmary. 


In the long-term policy we have suggested that eventually Woodend- 
Oldmill Hospital, Aberdeen, should be replaced by a new hospital built on or 
near the Foresterhill site. At that stage Stracathro Hospital should be trans- 
ferred to new or adapted buildings on the Woodend site, close to Aberdeen 
and convenient, but still in country surroundings ; it may be hoped that the 
amount of accommodation then required, 2.g. for cases of tuberculosis, will be 
less than that called for in the immediate future. 
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APPENDIX 1 
Orkney 


INTRODUCTION 


226. The County of Orkney consists of a group of islands lying north of Caithness. 
They have a population (1938) of 21,799, mostly engaged in or indirectly dependent upon 
agriculture. The largest centres of population are Kirkwall (3673) and Stromness (1550). 
Births in 1938 were 322, deaths from pulmonary tuberculosis 6, from non-pulmonary 
tuberculosis 3, and from malignant disease 39. 


227. Transport between the islands is mostly by boat, but before the war air transport 
was available for hospital patients from the larger islands to Kirkwall. Transport between 
the Orkney islands and the mainland of Scotland is by sea to Scrabster, near Thurso, or 
to Aberdeen, by air to Inverness (1-14 hours), and to Aberdeen (14$—2 hours). 


EXISTING HOSPITAL SERVICES AND GENERAL RECOMMENDATIONS 


. 228. The three hospitals that serve the islands are all in Kirkwall, which has a small 

voluntary cottage hospital (Balfour Hospital) of 19 beds,* a local authority hospital of 
40 beds for cases of infectious disease and tuberculosis, and a Poor Law institution. The 
Balfour Hospital is under the clinical direction of a resident surgeon, appointed under 
the Highlands and Islands Medical Service. Its work is chiefly surgical and it provides 
a good surgical service for the islands. Medical cases are admitted under the care of the 
surgeon. Little hospital midwifery is undertaken; there are two maternity beds in the 
Poor Law institution, and one bed in the Balfour Hospital is used for maternity cases. 


229. The chief disadvantages under which the hospitals of Kirkwallt work is their 
isolation from larger medical centres. It should be the aim of a re-organised hospital 
service to overcome this by linking Orkney more closely than hitherto with one of the 
mainland regions. The traditional link has been with Edinburgh: because many Orkney 
doctors are Edinburgh graduates and many Orkney families have relatives in Edinburgh, 
patients from the islands have usually been sent to Edinburgh Royal Infirmary. Some 
patients, however, have been sent to Aberdeen, and the Orkney County Council has an 
agreement with Aberdeen Town Council for the provision of pathological services by the 
laboratory of the City Hospital, Aberdeen. The closer linkage which we envisage involves 
more than facilities for the transfer of certain patients to a central general hospital. It 
should include similar facilities for transfer of patients to the regional central units for 
tuberculosis, rheumatic diseases, and orthopaedics. It should provide for regular visits 
of specialists from the centre to the hospitals in Kirkwall, to see patients and consult 
with the local surgeon and the local doctors ; among these specialists would be physicians, 
surgeons, obstetrician and gynaecologist, ear nose and throat surgeon (who would per- 
form certain operations), ophthalmic surgeon, radiologist, pathologist, and hospital ad- 
ministrator. The centre should normally provide a deputy for the resident surgeon when 
he is on leave; the local nursing service should in time be brought into relation with 
the developing regional nursing service. It seems preferable that for all these purposes, 
as well as for administrative purposes in general, the main association of Orkney should 
be with one region only and not with several. On account of distance, the existing linkage 
with Edinburgh cannot be expected to develop into a full association with the south- 
eastern region. Orkney must therefore link itself either with the north-eastern region or 
with the northern. Inverness is nearer but Aberdeen is not much further away by air, 
and it has the advantage of being a teaching centre with a much larger specialist staff 
and a wider range of specialties than Inverness. Moreover, the Inverness staff already 
serves an extensive region which imposes a heavy burden of travelling. For these reasons 
we favour the association of Orkney with the north-eastern regional hospitals service. 
The association need not be exclusive ; it should be open to Orkney doctors, for medical 
or family reasons, to send general hospital patients to Edinburgh or Inverness if accom- 
modation is available. While we prefer association with the North-eastern Region, we 
regard association with the Northern Region as a feasible alternative. 


Accounts of Individual Hospitals and recommended Changes 


BALBPOUR HOSPITAL, KIRKWALL 


230. This cottage hospital is a stone and rough-cast building (1926) on a large site. It 
has 19 beds, in two 6-bed wards and several small rooms; the wards are roomy but not 
well lit, and the accessory accommodation is inadequate. There is accommodation for 


* An E.M.S. Annexe of 84 beds was built in 1940. 
+ The observations in this paragraph apply also to the hospital service of Shetland (see para. 239). 


six members of staff and a resident medical officer ; small well-equipped operating theatre, 
with sterilising room; tiny out-patient room; X-ray unit with rather old equipment ; 
good kitchen with adequate stores. The hospital has all main services; central heating 
and fires. Its general layout is awkward. 

Connected with the hospital by a long covered way (about 100 yards), exposed to the 
weather, is the E.M.S. Annexe. This comprises two 42-bed wards of standard E.M.S. 
type; a third ward (temporary, built of wood) which has largely been converted into a 
dwelling for the resident surgeon ; a nurses’ block with 18 bedrooms, sitting room, kitchen, 
and 2 bathrooms; and a large store. It has an uncertain electricity supply and no gas. 


RECOMMENDATIONS: 


231. Internal adaptation and re-arrangement are necessary to make the hospital with 
the annexe into a compact and workable institution. This could be achieved by convert- 
ing the original hospital into a nurses’ home and adapting the annexe to provide 30-40 
general beds, a children’s unit of about 6 beds with modern isolation facilities, a maternity 
unit of about 6 beds, an operating theatre, out-patient accommodation, an X-ray room, 
and a small laboratory, all connected by weather-proof corridors. A new kitchen, in 
close proximity, would be necessary. Increased use of the hospital for medical cases 
should be encouraged, and it is desirable that local practitioners who have hospital 
experience in general medicine should become members of its staff. Maternity cases 
should be under the care of local practitioners who have had adequate experience in 
midwifery, with the surgeon available in consultation. . 

A resident medical officer should be appointed; he might with advantage serve also 
the Eastbank Sanatorium and Infectious Diseases Hospital. The laboratory should be 
staffed by a pathological technician working under the general direction of the regional 
pathological service and serving also as radiographer. 

In the long-term policy the building of a new cottage hospital for Orkney will become 
necessary. Consideration should then be given to the possibility of providing chronic 
sick and/or infectious disease accommodation on the same site with general and maternity 
accommodation. 


EAST BANK SANATORIUM. AND INFECTIOUS DISEASES HOSPITAL 
KIRKWALL 


232. This is a stone and rough-cast building (1936) on a large site outside Kirkwall. 


It has three interconnected blocks. The infectious diseases block has 24 beds, 8 in single 
rooms and 16 in four well-lit roomy wards, all opening off one long corridor; accessory 
rooms are adequate. The central administrative block has an adequate kitchen with 
Esse and gas cookers, and good staff accommodation. The tuberculosis block has 16 
beds in rooms taking 1 to 3 beds each, and good accessory rooms, all opening off a long 
corridor, and many on to an unsheltered balcony. Some of the rooms are too small for 
the number of beds allotted to them. The hospital has main services and central heating. 
Pneumo-thorax treatment and X-ray examinations are carried out at the Balfour Hospital. 


RECOMMENDATIONS: 


233. This hospital has ample accommodation for its purpose. Closer linkage with the 
regional staff for infectious diseases and pulmonary tuberculosis should be secured through 
periodic consultative visits from senior members of those staffs, and tuberculous patients 
should be encouraged to go to the regional chest hospital for initial examination and 
assessment, returning to Kirkwall for continuation of treatment when suitable. Balfour 
Hospital should provide facilities for X-ray examination, pneumo-thorax treatment, 
sputum examination, and out-patient clinic. 


ORKNEY COUNTY HOME, KIRKWALL 


234. This Poor Law Institution is an old stone building on a large site in Kirkwall. 
It has 52 beds in all, accommodating chronic sick (both mentally normal and mentally 
impaired), aged and infirm, neglected children, and maternity cases (2 beds). The wards, 
taking 6 to 15 beds each, are well lit and ventilated but somewhat crowded; sanitary 
accommodation and accessory rooms are inadequate. The stone-floored corridors are 
narrow, dark, and cold. Staff accommodation is scanty. Equipment is limited. There 
is a large dining hall. The kitchen has a coal range and a small gas cooker; stores are 


adequate ; the laundry is small and poorly equipped. The home has all main services, 


but no central heating ; heating-is by a few open fires and in winter is insufficient. 


RECOMMENDATIONS: 


235. This institution at present meets most of the demand for chronic sick accom- 
modation, but not without overcrowding. Its maternity work should be transferred to 
the Balfour Hospital. Other accommodation should be sought for neglected children. 
The home should then be adapted by internal improvements and additional equipment 
so as to provide chronic sick accommodation on a hospital standard. Separation of the 
mentally normal from the mentally impaired is possible to a certain extent. Central 
heating should be installed. 
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APPENDIX 2 
Shetland 


INTRODUCTION 


236. The County of Zetland consists of a group of islands lying about 150 miles north- 
east of Orkney. It has a population (1938) of 20,155, mostly engaged in fishing, crofting, 
sheep-raising and related occupations. The largest centre of population is Lerwick (5084). 
Births in 1938 were 278, deaths from pulmonary tuberculosis 14, from non-pulmonary 
tuberculosis 6, and from malignant disease 41. 


237. Transport between the islands is by boat. Sea transport connects Lerwick with 
Aberdeen, and air services connect Lerwick with both Aberdeen (2-3 hours), and Inverness 
(14—2 hours). , 


EXISTING HOSPITALS AND GENERAL RECOMMENDATIONS 


238. Four hospitals in Lerwick serve the islands: a voluntary cottage hospital (Gilbert 
Bain Memorial Hospital) of 30-40 beds, an infectious diseases hospital (34 beds), a sana- 
torium for pulmonary tuberculosis (24 beds), and a Poor Law institution. The Gilbert 
Bain Memorial Hospital is under the clinical direction of a resident surgeon appointed 
under the Highlands and Islands Medical Service ; its work is chiefly surgical and it pro- 
vides a good surgical service for the islands. It has recently undertaken a very limited 
amount of midwifery. 


239. As in Orkney, so in Shetland the hospitals work under the disadvantage of their 
isolation from large medical centres, and should be linked much more closely than in the 
past with one of the mainland regions. Our observations in para. 229 on Kirkwall hospitals 
apply with equal force to Lerwick hospitals, and will not be repeated here at length. 
The past association of Lerwick has been with both Edinburgh and Aberdeen ; in future 
much more close association should be developed, for preference with the North-eastern 
Region. 


Accounts of Individual Hospitals and recommended Changes 


GILBERT BAIN MEMORIAL HOSPITAL, LERWICK 


240. This cottage hospital is a one-storey stone and lime building erected in 1901 on 
a l-acre site in Lerwick, and intended to accommodate 26 beds and 2 cots. The com- 
plement has been raised, with some over-crowding, to 40, in four main wards, three 
wooden huts, and a single-bed side-room used for maternity cases. Some staff quarters 
are provided in a neighbouring council house ; the rest of the staff is billetted out. There 
is a small fairly well-equipped operating theatre; X-ray unit; dispensary; mortuary. 
The kitchen is unduly small and its equipment old; stores are fairly adequate; the 
laundry has been abandoned; there is a garage for a St. Andrew’s Ambulance. The 
hospital has all main services, but electricity and gas supplies are limited ; there is central 
heating from a Robin Hood boiler. The fabric was severely shaken during the war by 
the explosion of a mine on the nearby shore. 

This hospital is so cramped for space and so badly designed that its adaptation to 
modern standards seems impossible. 


RECOMMENDATIONS: 


241. A new cottage hospital should be built, if possible as part of the short-term policy. 
The trustees have had proposals to this end’ under consideration for twenty years, and 
they have bought a suitable 9-acre site on the outskirts of Lerwick. The new hospitai 
should have about 30 adult surgical beds, about 10 adult medical beds, a children’s unit 
of about 6 beds with modern isolation facilities, and a maternity unit of about 10 beds 
with labour room, nursery, etc.* It should provide adequate staff accommodation, in- 
cluding resident medical officer’s quarters, a modern operating theatre and an X-ray 
unit, a small laboratory, and an out-patient department of moderate size with a casualty 
room equipped for minor surgery. The present building should then be adapted for the 
treatment of the chronic sick who are mentally normal. 

The population is not large enough to furnish work for full specialists in medicine and 
in obstetrics. On the other hand the medical and the obstetric work of the new hospital 
cannot be undertaken, as at present, by the surgeon. It is desirable that one or more 
local practitioners who have had hospital experience in general medicine should join the 
hospital staff and have charge of medical cases, and that local practitioners with adequate 
maternity experience should have charge of the maternity cases, with the surgeon avail- 


* An infectious diseases block should also be considered (see para. 244). 


65 


able in consultation. A resident medical officer should be appointed; he might with 
advantage serve also the infectious diseases hospital and the sanatorium. The laboratory 
should be staffed by a pathological technician working ufder the general direction of the 
regional pathological service, and serving also as radiographer. 


CONVALESCENT HOME: 


242. During the war a manse at Tingwall, 6 miles from Lerwick, together with two 
medium size huts, has been used as a convalescent home for service patients. The Gilbert 
Bain Memorial Hospital has considered acquiring this manse, if available, for peace-time 
use aS aconvalescent home. It would serve this purpose well. Provision of a convalescent 
home, however, is a less urgent requirement than the building of a new cottage hospital. 


LETLAND COUNTY ISOLATION HOSPITAL LERWICK 


243. This infectious diseases hospital is an old two-storey stone building on an exposed 
2-acre site in Lerwick. It has 34 beds, in two wards of 10 beds each and several rooms 
taking 1 to 3 beds each; with this complement the bed-space is inadequate. Staff quarters 
on the first floor are crowded and scantily furnished. Sanitary accommodation is not up 
to modern standards. The kitchen is small and cramped, and has a coal range; it is 
also used as a nurses’ sitting room. The laundry is ill-equipped. There is a mortuary. 
The hospital has all main services (except gas) ; heating by stoves and coal fires. Patients 
are under the care of one of the local general practitioners. 


RECOMMENDATIONS: 


244. Although out of date and awkwardly designed, this hospital can be made to serve 
for the treatment of cases of infectious disease by internal renovation, reduction of beds 
to allow better spacing, and improvements in furnishings and equipment. The alternative 
of providing an infectious diseases block with cubicle isolation in association with the 
proposed new Gilbert Bain Memorial Hospital should be considered. 

Liaison should be maintained between this hospital and the regional infectious diseases 
service. The proposed resident medical officer of the Gilbert Bain Memorial Hospital 
might with advantage serve the Isolation Hospital as well. 


ZETLAND COUNTY SANATORIUM, LERWICK 


245. This is a fairly modern two-storey building of brick and rough-cast, facing south, 
on an elevated site of 2-3 acres in Lerwick. It has 24 beds, in two wards of 8 each, 2 
double rooms and 4 single rooms, with verandahs ; examination room ; patients’ dining 
room; staff quarters; adequate kitchen with coal range, electric, and gas cookers ; 
laundry with an electric washer ; mortuary. There are all main services ; central heating, 
with Robin Hood and Ideal boilers. Sanitary and sterilising equipment are not altogether 
adequate. The hospital admits chiefly cases of pulmonary tuberculosis; X-ray ex- 
aminations and pneumo-thorax treatment are carried out at the Gilbert Bain Memorial 
Hospital. 


RECOMMENDATIONS: 


246. This hospital, given certain improvements in equipment, is adequate for its 
purpose. Its work, however, should be closely linked with that of the regional tuberculosis 
service, and patients should be encouraged to go to the regional chest hospital for initial 
examination and assessment, returning to Lerwick for continuation of treatment when 
suitable. The proposed resident medical officer at Gilbert Bain Memorial Hospital might 
with advantage serve as house physician to the sanatorium ; the Gilbert Bain Memorial 
Hospital should provide X-ray, pneumo-thorax, laboratory, and out-patient facilities for 
the sanatorium. 


ZETLAND COUNTY HOMES, LERWICK 


247. This Poor Law Institution is an old stone building on an open site in Ler- 
wick. It has 58 beds in all, accommodating chronic sick (both mentally normal and 
mentally impaired), aged and infirm, and up to 4 certified mental cases. The wards, 
mostly of 14 to 18 beds each, are crowded, but reasonably well lit and ventilated. The 
sanitary accommodation is unsatisfactory. Staff quarters are poor and badly placed, 
and bathroom facilities are insufficient. The stone-floored kitchen has a coal range and 
an old hot-water boiler which is too small. The laundry is inadequate. The institution 
has all main services except gas ; there is no central heating. Equipment generally is poor. 


RECOMMENDATIONS: 


248. This institution is not capable of providing satisfactory accommodation for the 
chronic sick who. are mentally normal; they should be transferred to Gilbert Bain 
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Memorial Hospital as soon as a new cottage hospital can be built. With extensive internal 
renovation, including the provision of central heating and adequate staff quarters and 
much new equipment, the County Homes could then be used for chronic sick who are 
mentally impaired, for a few certified mental cases, and possibly for destitute persons. 
Alternatively, if it is decided to include an infectious diseases block with the proposed 
new cottage hospital, sufficient accommodation for both groups of chronic sick patients 
as well as for some aged and infirm persons would become available in the present isolation 
hospital together with the Gilbert Bain Memorial Hospital, and the use of the County 
Homes for hospital purposes could be discontinued ; this plan has much to recommend it. 
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INDEX OF HOSPITALS 


A 


Aberdeen City I.D. 
Aberdeen Eye . 
Aberdeen /baepatonte 
Aberdeen R.I. 
Aboyne I.D. 


B 


Balblair Home P.L.I. 
Balfour Cottage 
Ballater I.D. 

Banff Smallpox. 


Cc 
Campbell I.D. 
Chalmers 
Craigmoray P. Bed: 
Cults Convalescent . 

D 
Dr Gray’s : 
Dufftown Isolation . 

E 


Eastbank Sanatorium and I.D.. 


Elgin Smallpox 
Ellon Maternity 


F 
Fleming Cottage 
Forres Leanchoil | 
Fraserburgh I.D. 
Fyvie Cottage 

G 


Gilbert Bain Cottage 


H 
Huntly Jubilee Cottage 


I 
Ian Charles Cottage 
Insch Memorial Cottage 
Inverurie I.D. 

J 
Joint Counties I.D., Elgin 


K 
Kincardine O’ Neil Cottage 


PARAGRAPH 
133-4 
143-4 
145-6 
139-40 
147-8 


211-2 
230-1 
149-50 
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196—7 
206-7 
213-4 
181-2 


215-6 
194-5 


232-3 
210 
159-60 


202-3 
219-20 
151-2 
177-8 


240-2 


167-8 


217-8 
179-80 


; 153-4 


208-9 


169-70 


L 


Linmoor Convalescent 


M 


Maud Home P.L.I. . 
Morningfield 


N 


Nairn Town and County . 
Newhills Convalescent 

Nicoll Cottage 

Northern Counties Convalescent 


O 


Orkney County Home P.L.I. 
Oldmill P.L.I. 


P 


Peterhead Cottage 
Peterhead I.D. 


R 
Rose Innes Cottage . 


Royal Aberdeen for 


Sick 
Children ; 


Seafield Cottage 
Stephen Cottage 
Stonehaven Isolation 
Stracathro 

Strichen T.B. 
Summerfield 


T 


Thomas Walker Cottage 
Thorngrove Home 
Tor-na-Dee Sanatorium 
Turner Memorial Cottage . 
Turriff Cottage 


Ww 


Woodcot P.L.I. 
Woodend 


Z 


Zetland County Homes P.L.I. 
Zetland County Isolation . 
Zetland County Sanatorium 
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